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NERVOUS MATTER. WHAT I8 IT? 


By James A. CARMICHAEL, M.D., New York. 


O PORTION of the human organism is the 
subject of more persistent and critical in- 
vestigation, and of more various and speculative 
opinion, than that denominated the nervous sys- 
tem. Because of the vital influences exercised 
by it in the animal economy, and its indispensable 
properties and powers in promoting and ever re- 
newing the energies, by whose activity alone can 
health be constantly maintained in the living 
body, it may easily be understood that no part of 
the organism claims more, or as much, of patient 
and searching scrutiny than the subject of the 
inquiry that heads this article. When we ask 
ourselves the question, ‘‘ Whatis nervous mat- 
ter ?”’ we are naturally embarrassed by the diffi- 
culties involved in the solution, even approxi- 
mately, of the mysterious, and, in many in- 
stances, inscrutable powers of this great control- 
ling influence within us. It certainly is not the 
purpose of this limited paper to review the his- 
tory of the great nervous system from an ana- 
tomical, physiological or pathological stand point. 
All this has been amply and ably done, and is 


constantly being replenished and made more and __ 


more valuable by still increasing contribution to 
the wealth of knowledge and information from 
the labors of busy and searching investigation in 
the boundless field of scientific inquiry. 

It seems, however, to the writer of this, that 
there are nervous forces appertaining to certain 
departments of this grand system which we fail 
to find in the books devoted to the elucidation and 
more complete comprehension of this most inter- 
esting and important subject. We hold, too, 
that every influence, physical, mental and psychic, 
or emotional, that manifests itself in the economy 
of our bodies, may be, and should be, felt to be 
worthy of our consideration, whether we be pro- 
fessional or layman, and equally interested in the 
Secret workings of the machinery of life, through 
whose instrumentality life begins and goes on to 
the end. It is desirable in conducting an investi- 
gation like this, in the contracted space of a jour- 
nal, to avoid anatomical and other detail as much 
as possible consistently with what may be abso- 
lutely necessary to a clear comprehension of the 
subject proposed to be considered. 





To be brief, then: In order adequately to under- 
stand the “‘quo modo”’ of the operations of the 
nervous system, or any part of it, it is indispen- 
sable that the nature of the integral elements 
composing it should be known, as far as our pres- 
ent limited knowledge has reached. Especially 
is this true of the nerves of special sense, and 
which involves also the consideration of those 
portions of the brain from which they proceed, 
whereby their properties and powers may be in- 
terpreted, and their retro-current cerebral influ- 
ences explained. 

To illustrate: Given the knowledge of the ulti- 
mate elements of a nerve of special sense—for ex- 
ample, the optic—by which the functional apti- 
tude, or, more properly speaking, the exclusive 
property of this nerve for the reception and ap- 
propriation of luminous rays, and the bestowal of 
what is called vision to the perceptive faculties of 
the brain, is there anything in such knowledge by 
which we can satisfactorily explain this wonder- 
ful power so beneficently_ bestowed upon us, and 
whose obliteration doés indeed pluck the sun from 
the heavens, and we go groping darkly. We 
here invoke the patient forbearance of the reader 
while we tarry a while in the domain of cellulol- 
ogy. It is not proposed to go deeply into the his- 
tory of primordial cell-birth, so to speak, by 
tracing cell-evolution from its original proto- 
plasmic, or, more properly, proto-bio-plasmic 
matrix or matter, but sufficiently near to indicate 
a differentiation in the character of cells after 
they shall have reached certain stages of devel- 
opment. The object of this, as may be ‘teatfhy 
understood, is to be enabled to classify and idea- 
tify cells according to the different potentialities 
with which they are endowed, and which they un- 
ceasingly exercise as long as their vitality con- 
tinues. When a cell has attained a certain 
amount of growth and vitality, both of which it 
has derived from the intrinsic force of the parental 
protoplasmic matrix, it assumes its proper place 
and function, and at once devotes itself to the 
creation and organization of the object to be pro- 
duced and called into existence, whether it be 
animal, vegetable or otherwise, and shall occupy 
an exalted or degraded position in the realm of 
animated life. It sets about the performance of 
the duties assigned to it and imposed upon it by 
the nature of the integral elements of its own 
construction. Because of the inflexibility of the 
physical, chemical and vital nature of those ele- 
ments, the initial work of reproduction, forma- 
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tion and vitalization begins and goes on until it is 
crowned with the completed and perfected product 
which bears the evidence of its industry and its 
mysterious potentiality. Briefly, then, we may 
declare that all the phenomena constituting what 
is called life, may be said to be the result of the 
aggregated forces resident in primordial cell ex- 
istence, and emanating therefrom through the 
intrinsic energies of propulsive cell-impulse, com- 
pelling the production and future maintenance of 
Life itself. 

Thus it is that each one of the individual agents 
by whose united powers every organism “lives 
and moves and has its being,’ owes its origin 
and its characteristic form and feature to the 
seemingly insignificant entity to which science 
has given the name of cell, whose inscrutable 
operations, in many instances, science is equally 
impotent to detect and define. Our present busi- 
ness is with one of, if not the most important 
and mysterious portion of the human organization 
—the great nervous system—and we here revert 
to the initial inquiry, “‘ Nervous Matter. What 
Is It?” 

In order to meet this inquiry, if it can be met 
adequately, or even approximately, we must 
again knock at the door and enter and explore 
the penetralia wherein are hidden the secret 
workings of the laboratory of human life. 
Among the many wonders there awaiting us, the 
most wondrous of all will be the object of our 
present expectant search and investigation. We 
must find and question the same source from 
which have proceeded all the rest of the agencies 
that are busily and constantly at work in our 
bodies to keep the vital spark always aflame. 

We must find and question the nerve-cell. Scat- 
tered all] through the nervous system are groups 
of cells of various forms and sizes, intimately as- 
sociated with each other by what are called their 
poles, or tentacles, or antenne, or feelers, and in- 
asmuch as their number varies, we have cells de- 
nominated unipolar, bipolar, tripolar, quadripo- 
lar, multipolar, according to the number attached 
to each. Cells also inhabit isolated positions, 
some possessing individual and specific powers 
and properties, or holding them in common for 
general use. 

Among the cells are many endowed with an 
exquisite vitality necessary for the bestowal and 
maintenance of a specific function, by whose oper- 
ation a special sense is provided, and we enjoy 
vision, audition and all the other senses that con- 
tribute so much to the happiness and comfort of 
life. Not only so, but the cells transmit their in- 
fluences, vital and other, all over the body to its 
minutest and remotest parts, to every organ, in 
fine, to every infinitesimal element of its construc- 
tion. They not only transmit, but receive im- 
pressions from without by their efferent and af- 
ferent messengers. They also control by the 





same media the great functions of circulation— 
by propulsion, vaso motor; by inhibition, vaso 
stator; of respiration, enforcing constantly the 
‘** besoin de respirer,’’ or need for air; of secretion 
and excretion, and all the innumerable operations 
that make up life. 

Now comes the crucial question, What is this 
nervous matter that dwells within the little cap- 
sule, so to speak, which we call nerve-cell? What 
is its nature? Whence does it derive its power ? 
By what intrinsic force does it dispense that 
power? Why does that power differ in different. 
nerve-cells? What makes the exquisite vitality 
dispensed by the cells of a special sense ? 

What gives to the optic cell and its afferent 
nerve the visual power? what to the auditory the 
power of audition ? to the olfactory the multiple 
sense of olfaction? and what bestows their re- 
splendent superiority over their more humble fel- 
low-cells, whose duties are among the grosser 
functions ef construction and organization? Let 
us go higher, and ask what relation exists be- 
tween functional cell-power and intellection itself ? 
If we go down among the lowest and simplest 
organism, such as the “ protamceba,”’ non nucle- 
ated, and onward and upward to the ‘‘ ameeba,”’ 
nucleated, to the commonest of the infusoria, the 
‘*paramececium bursarium,”’ by reason of the in- 
herent vitality, connate and innate in even these 
degraded forms of life, we discover the primitive 
beginnings of a power that, in the ascending 
scale of animated existence, shall ultimately ex- 
pand, and develop and mature into all the con- 
summate glories, mental and physical, of the per- 
fected man. What does the cellulologist, “‘ pur 
et simple,”’ say to all this? let us question him. 
He will immediately serve us up a repast consist- 
ing of various courses, and we shall be enter- 
tained with dishes of protoplasm, cells, nucleated 
and non-nucleated, cell-walls, neuroglia, axis-cyl- 
inders and other cellulogical jargon. But this is 
no explanation at all of the difficulty whose solu- 
tion we seek, and to us it seems that if the veil is 
ever to be lifted, and if we can ever be permitted 
to know and understand these wonderful powers 
of cell-life and cell-force, and how and why they 
exist and exert their influences, we must question 
them through their operations upon the living 
body, and the results of those operations in health 
and disease. In pursuing this investigation it is 
proposed not to follow the ordinary method gen- 
erally adopted, by beginning with the lowest 
forms of life and going upward, but to consider 
cell-power under the highest conditions of its ad- 
ministrative potentiality, and then by contrast to 
determine, if possible, the differentiation in cell 
dispensation to this, that or the other functional 


various organs of the body. Can we by this pro- 
cess reach even nearly the discovery as to why 








the eye sees, the ear hears, olfaction and taste 








activity, as manifested in the functions of the 
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exist, etc.? Let us then begin with some of the 
supreme faculties or powers with which we are 
endowed, and certainly it seems to us that no 
more interesting and important subject could be 
selected for illustration than the consideration of 
the cell-force resident in the organs of special 
sense. 


CELL-INFLUENCE IN OLFACTION. 


In discussing the special sense of olfaction, we 
propose not only to consider the relations and de- 
pendence of this sense upon cell potentiality, but 
also the intimate connections and associations 
formed and maintained by the latter between the 
function of olfaction and that portion, or those 
portions, of the brain from which the nerves of 
olfaction proceed. We hope to be able to show 
that so intimate are these connections and asso- 
ciations, the one with the other, that many of the 
phenomena, mental and physical, referable to the 
impressions made upon this special sense are 
thereby explained, and not only so, but that the 
perturbations of the mind and body that we often 
see produced by these same impressions, find their 
explanation in the unity and continuity of the 
cells through their poles, or antennz, and nerves, 
and the unobstructed transmission to the brain 
of all external impressions through the links in 
‘** Th’electric chain wherein we’re darkly bound,”’ 
so that any influence acting upon the olfactory 
sense will not only be felt by the body at large, 
producing disturbance and perversion of many of 
its proper and normal functions by reflection, but 
the powers of mentality and intellection will in 
turn be made cognizant of its presence, and their 
own individual powers be at once set in operation 
to explain the nature and character of the intrin- 
sic force. 


A OONSERVATIVE VIEW OF PERITONEAL SURGERY 
IN WOMEN. 


By R. Lupa, M. D., 
Professor of Surgical Gyneecology in the Hahnemann 
Medical College and Hospital of Chicago. 


T IS the practice of some physicians of the 
present day to deny the value and to disre- 
gard the results of peritoneal surgery as applied 
to the diseases of women. The first position is 
usually taken by those who are unduly prejudiced 
against an innovation which has upset so many 
old notions in uterine pathology and therapeutics; 
and the second by those who remain in ignorance 
of what has been accomplished, directly and in- 
directly, for the physical welfare and comfort of 
women by and through the abdominal section. 
As one who has had his quota of experience on 
both sides of this question, the author of the fol- 
lowing paper respectfully submits what he ven- 
tures to style a conservative view of peritoneal 
surgery in women. 





That the abdominal cavity has often been reck- 
lessly invaded and its contained organs needlessly 
exposed ; that many women have been operated 
upon prematurely, and many others also when it 
could by no possibility do them any lasting good, 
(too early and too late), will be conceded by those 
who realize that, in certain quarters especially, 
gynecological surgery is very much overdone. 
The very fact that the improved methods of 
operating have given a remarkable immunity 
from fatal results directly after the event has en- 
couraged this propensity, and emboldened those 
who had nothing to lose by operating, and who, 
in so far as the patient was concerned, did not 
care for the ultimate consequences of their lack 
of judgment and of discrimination. 

So also of the published reports of a class of 
operators who have become very dexterous, not 
tosay distinguished, as abdominal surgeons. Not 
only have their statistics been so arranged as to 
mislead the general profession whenever they 
were not qualified by the author and carefully ex- 
amined by the reader, but, touching the special 
pathology involved, the conclusions to which 
some of them have arrived are very mischievous. 
For it does not follow that because one can find 
evidence of tubal or of ovarian disease in most of 
the cases in which he has seen fit to remove the 
uterine appendages, therefore, his conclusions 
concerning pelvic and abdominal pathology are 
necessarily correct or final. Somebody else must 
follow up this subject and tell us what the 
manual operator has not seen, and should not 
presume to teach, at least not until we all know 
more of what is being evolved, first by the gyn- 
ecologist, and afterwards by the pathologist. 

There is a very suggestive parallel between the 
development of peritoneal and of cranial surgery 
in modern times. Until recently the opening of 
either of the cavities involved was accidental, 
and very little was learned by direct observation 
of the morbid conditions and processes that lay 
within them. Nevertheless, by methods of study 
that were subjective rather than objective—except 
in the dead-room—or strictly clinical and deduc- 
tive, very much was accomplished, and the 
lesions that are peculiar to the contained organs 
were better known than one would have supposed 
possible under the limited conditions of research 
that were afforded. 

Naturally enough the obscure points began to 
be cleared up when the light was let into those 
cavities, and when all concerned were placed in a 
position to confirm and to emphasize the value of 
whatever was good, or to elude and reject what- 
ever was fanciful and misleading in the old 
tenets. But with the new dispensation in these 
special forms of surgery there was developed that 
same old spirit which, directly an original method 
of treatment is found to be efficacious (no matter 
how narrow its range), begins to assert that the 
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old things are entirely passed away, and that 
this, that, or the other startling proposition is 
true beyond the possibility of a doubt. 

When the ovariotomist had literally opened the 
way it was a very natural consequence that, by 
extending the objective study of pelvic pathology 
from the dead to the living subject, the old views 
concerning pelvic cellulitis should undergo a radi- 
cal change; but it was not necessary that what 
was already and absolutely known of pelvi-peri- 
tonitis, ovaritis, and salpingitis, should be per- 
emptorily discarded. With our physicians, as well 
as with our pupils, the habit of underestimating 
the old authorities on these and kindred subjects, 
and rejecting the clinical vintage that they have 
left us, needs to be corrected and counteracted. 
For, with some of the leading gynzcologists at 
least, there is too much that is sensational in 
their statements and conclusions; too evident a 
desire to substitute their own hasty views for the 
riper and more reasonable opinions of others; 
too great an anxiety to make out a case for 
operative interference, and a sort of quackish 
propensity to ascribe everything morbid to a 
single unmixed cause or condition. 

But with all of these drawbacks, there is the 
probability that the prevalent excess of operative 
zeal, and the mania for making a laparotomy, 
with their inevitable consequences, will correct 
themselves with time and increased experience ; 
and to counteract all this mischief there is the 
moral certainty that good will inevitably result 
from the further development of peritoneal sur- 
gery in women. 

Take, for example, the following paragraph 
from an opening lecture on the pathological anat- 
omy of metritis.* 

**In fact, until within a few years it was very 
difficult, if not impossible, to make a thorough 
analysis of the morbid histology of the uterus 
and of its adnexes. In France, at least, one was 
only permitted to examine the bodies of those 
who had been dead for not less than twenty-four 
hours. Now the uterine mucous membrane is of 
so delicate a texture, and changes so rapidly in 
the cadaver, that an examination of it which is 
made twenty-four hours after death can give only 
a very imperfect idea of the condition of its cells. 
It was, therefore, impossible to verify the delicate 
histological details, or to understand the healthy 
or the morbid conditions of the cell elements. 
The histologist should practice the examination 
of the uterus and of its appendages only in the 
fresh state, like those that have just been re- 
moved by the surgeon. And thanks to the bold- 
ness of the surgeons, who in certain cases do not 
hesitate to remove those appendages, or even the 
entire uterus—sometimes by laparotomy and 





* “ Lecons sur l’anatomie pathologique des métrites, des salpingites, 
et des cancers de l'utérus, faites a l’Hotel Dieu,” par M. V. Cornil, 
Professeur a la Faculte de Medicine de Paris, etc., 1890. 





sometimes by vaginal hysterectomy—this is what 
we are now privileged to do. The histological 
preparations that I shall show you have all been 
made from these organs after they have been re- 
moved, either in the private practice or in the 
hospital service of my esteemed colleagues, MM. 
Péan, Terrillon, Pozzi, Routier, Bouilly, etc.; the 
specimens being brought to me directly after the 
operation, you can study the lesions of the differ- 
ent tissue elements before any post-mortem 
change has taken place.”’ 

Surely the outcome of this kind of work, more 
especially in the study of malignant lesions of the 
uterine mucous membrane, and in their early 
recognition, will be very practical and useful. 
We shall not need to make a hysterectomy in a 
given case in order to decide whether our patient 
has chronic metritis or some form of carcinoma ; 
but, when these operations are made for just such 
cause, the opportunity for learning what the fresh 
specimen only can teach us will no longer be 
thrown away. And this privilege, with all that 
can come of it, directly and indirectly, through 
such histologists as Cornil and his fellow workers, 
we shall always owe to those who have practiced 
some form of peritoneal surgery. 

Concerning salpingitis, the author from whom 
we have already quoted says, at page 104: 

** Formerly inflammation of the tubes, not only 
as to its pathological anatomy, but also its clin- 
ical history, was imperfectly understood. Aran, 
in his clinical lectures upon the diseases of the 
uterus, and Bernutz and Goupil, in their medical 
clinique on the diseases of women, have reported 
cases of this kind and have given some symptoms 
by which it could be recognized. Robin exam- 
ined the puriform fluid which is sometimes found 
in the tube on making an autopsy, and he found 
it to contain large numbers of cylindrical cells, 
but only a few globules of pus. Vulpian had the 
same result in a case of salpingitis. It is only in 
these later years, when we can examine the speci- 
mens that have just been removed by an opera- 
tion, that we can not only study the morbid 
secretion of the tubes, but also their textures, 
and can map out the pathological anatomy of 
salpingitis.’’ 

Every competent gynzcologist feels that re- 
searches which are based upon what might be 
called living facts, when they are supported by 
clinical evidence, may indicate when he shall 
operate, and when he shall abstain from operat- 
ing. There is no better safeguard against an 
abuse of peritoneal surgery in women than the 
careful work that is now being done by those 
who, under the most favorable circumstances, are 
studying the pathological anatomy of the uterus 
and its appendages. Weare almost through the 
desperate and dogmatic periods in the history of 
this special form of surgery, and now are passing 
into that of demonstration, and it will not be 
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long before what has been so very mischievous 
will prove to be even more merciful. 

The attention that is being given to the surgi- 
cal treatment of the local forms of tuberculosis 
when it is situated in the more accessible portions 
of the body, has its counterpart in what may now 
be done for tubal, ovarian, and uterine phthisis. 
We venture another quotation : 

‘*Thanks to the improved surgical technique 
and to antisepsis, one may now operate within 
the peritoneal cavity, remove the tuberculous 
tubes, and even take away a considerable portion 
of the epiploon that is the seat of tuberculous 
deposit, without any more danger than if those or- 
gans were affected by inflammatory lesions. M. 
Terrillon and myself have reported upon the his- 
tological examination of such tubes that were 
removed by Dr..Péan, and others by Dr. Routier 
without any subsequent trouble.* M. Nargean 
has examined, in our laboratory, a piece of the 
large omentum that was tuberculous and that 
was taken from a child which for two years past 
has had no further illness, and I will soon give 
you the result of my examination of a tuberculous 
uterus that was removed in a vaginal hysterec- 
tomy by Dr. Péan. 

“We can not see why the ablation of the 
tuberculous womb should be any more dangerous, 
or have a more serious effect upon the general 
economy, than an operation for the same disease 
in any other locality, as for example, upon the 
testicle. It is true that the diagnosis will be 
more difficult if the affection is seated in the 
uterus than it would be if it were in the testicle, 
and that in the former it is more apt to pass 
without recognition.”’ 

One of the most direct and satisfactory results 
of abdominal surgery as practiced by the pru- 
dent gynecologist is the improved treatment of 
pelvic abscess, whether puerperal or non-puerpe- 
ral. Inno other way could we have learned the 
clinical difference between an abscess of the tube, 
or of the ovary, and one that is strictly peritoneal]. 
In no other way could we have procured such 
radical and undoubted results that come of exci- 
sion, cleansing out the cavity and proper drain- 
age. And what is true of pelvic abscess is equally 
true of pelvic hzematocele, hzemato-salpinx, ex- 
tra-uterine pregnancy, tumors of the broad liga- 
ment, and of certain intractable displacements 
with anchorage of the uterus, or of the ovaries. 
Which leads us to say that the old screed against 
the ovariotomist is outlawed long ago, because 
the peritoneal section is now made for other pur- 
poses than the mere removal of ovarian cysts, 
and that the screed of some of the old ovario- 
tomists against the newer laparotomists is a fool- 
ish attack upon the flower and the fulfillment of 
what was the bud, and the promise of their own 
work at the beginning. ° 

* Archives de Physiologie, 18 Novembre. 








TUBEROULOSIS.” 


By W. J. Eppy, M. D., SHELBYVILLE, ILL. 


HERE is no one subject in the domain of medi- 
cine or surgery that has claimed so much 
attention and given so little good results as this 
one. We find it among all nations, in all climes 
and attacking all ages, and its methods of attack 
differ but little. 

Many diseases that, a few years ago, were 
mysterious, are now, by the aid of scientific means, 
classified as belonging to thiscategory. No mat- 
ter where you find the disease, it always bears 
the same characteristics. Taking a piece of tu- 
bercular tissue, we find in it little cheesy masses 
about the size of a millet seed, and if these be 
mashed up and placed under the microscope, we 
will find little rod-like bodies scattered through 
them, that are from 1-15,000th to 1-3,000 of an 
inch in length; these can be taken out and put in 
a nidus, and successive crops be raised that, being 
injected into animal tissue, produce the same re- 
sults and same kind of nodule as the first were 
taken from. 

When Koch first discovered the bacillus that is 
the pathognomonic factor in the tubercle, few 
men were willing to believe that such an infinitesi- 
mal mite could be the cause of so much mischief ; 
yet it destroys more lives than war or any great 
plague. They act only for a short time and in a 
limited space, yet this is a universal scourge, and 
scorns the impediments that science tries to throw 
in its way. We are surrounded by this enemy 
from the cradle to the grave. It is constantly 
watching for an unguarded moment in which to 
make its attack. The air we breathe may be full of 
these dried germs that have been thrown off from 
persons suffering the disease. Each mouthful of 
sputa contains hundreds of them; when the sputa. 
dries up the germs are not destroyed, but simply 
float off holding their life, but not developing or 
growing until they find a proper place to grow 
in. They need heat and moisture to develop in, 
and with these two elements supplied they can 
develop in or on anything that will furnish them 
a food supply, even in vegetable matter; they can 
be cultivated in the potato, but their best place is 
in the animal tissue, or rather in blood serum. I 
don’t think they ever grow and multiply in active 
living tissues, but it must be in tissue that has in 
some way lost its resisting power, but still retains 
its heat and moisture. They thrive best in a tem- 
perature from 98° to 105° Far., but will retain 
their vitality in a dried state in a temperature 
ranging from 40° below zero to 150° above, and 
will successfully resist all agents of destruction 
that stop short of destroying living animal tissue; 
in short, to destroy them we have to destroy the 
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tissue they arein. Their mode of propagation is 
by fusion or division. What to-day may seem 
like a single cell may to-morrow be two, four or 
eight. They may multiply very rapidly, and from 
three to eight days are all that is required to raise 
a crop of them from the first. 

Their method of attack is always the same; 
they areintroduced from without. While heredity 
plays an important part in tuberculosis, yet no 
person, I think, was ever born that at birth con- 
tained the true bacillus. That is a physiological 
impossibility. There would have to be an inter- 
mingling of the blood of the parent and the child 
for such a thing to be, but the part heredity plays 
is to give the child a loose, relaxed system, with 
the lowest possible resisting power that favors 
easy absorption of the germs and easy effusion 
of the blood serum into the tissues that furnish a 
lodging place for them and a proper place to de- 
velop in. 

There are two points in regard to the disease 
that are always present: 

(1.) The germs must enter from without. 

(2.) When they enter the system, to grow they 
must find a place of lodgment where the blood- 
current is cut off, where there is heat, moisture 
and food. These conditions must always be pres- 
ent to have tuberculosis; they must get into a 
place where they can remain quiet to propagate, 
and if they come into the blood-current this 
would be impossible—the blood-current will carry 
them from one part of the system to another, but 
they cannot develop in it. To develop they re- 
quire food, as well as moisture and heat; water 
alone will not do; they can live indefinitely in it, 
but they remain in a dormant state. They have 
not the power to attack strong, healthy tissue, 
but must rely for food on tissue that has lost, or 
almost lost, its vitality; if they were able to feed 
on strong, healthy tissue, no one would be exempt 
from the disease. 

We see this demonstrated in two persons, one 
with best of physical condition and the other re- 
laxed or worn out, taking cold. Acute conges- 
tion of the lungs is the result in both cases, this 
means serum and mucus thrown out into the air- 
passage in both, and the germs carried into this 
through respiration. In the strong healthy per- 
son, immediately after the stage of congestion, 
the pores close up, and although the germs come 
into the air-cells they fail to get into the lung 
tissues and are cast off as the product of the air- 
cell is cast out, while in the other case, the tissues 
are relaxed, the pores open, the germs are carried 
into the air-cells and find their way into the lung 
substance where there is also effusion, and soon 
develop into a clear case of tuberculosis; or if 
they happen to pass into the blood current, they 
may be carried tosome remote part of the system 
and there find lodgment; when through some 
slight bruise the circulation has become stagnated 





and there is effusion, they pass into the tissue, and 
develop a case of local tuberculosis. This we see 
very frequently in the bones and around the large 
joints where the circulation is feeblest. 

One system resists the attack, while the other 
favors it; had the weaker system been toned up 
so as to close all pores as soon as the stage of 
congestion was over, it might also have re- 
sisted it. As long as the germ remained in the 
air-passage with an impenetrable wall between it 
and the lung tissues there was no danger, but if 
the pores remain open, it soon enters into the 
tissues and causes trouble. 

That the germs do not always enter by way of 
the lungs, we know, for we often see ulcers that 
from healthy sores take on the tuberculous 
character from external infection ; if the ulcer is 
not kept in a healthy condition it is apt to become 
so. Again the germs may enter the circulation 
from without and find lodgment in some healthy 
tissue or gland, and not finding a food supply in 
the way of effusion of some kind, become encysted 
and lie dormant for a time until their presence 
acting as an irritant produces the necessary food, 
and then they develop rapidly. 

Having traced the source and modes of infec- 
tion, we now have to deal with the diagnosis and 
treatment, and in regard to diagnosis, the micro- 
scope is undeniably the most positive means we 
have; still it is not practicable for every one as 
yet to use this instrument, but I think the day is 
not far distant when the physician’s office will 
not be complete without one, if for no other pur- 
pose than this. The question then arises, What 
kind of a glass is needed for such work? An 
ordinary good stand and an objective that witha 
C eye piece will give a linear magnifying power 
of 750 to 1000; although a cheaper way is to have 
a one-quarter inch objective and an E eye piece, 
but it is not as satisfactory as a one-eight inch 
objective with a C eye piece. Now, the matter 
of preparing the specimen of sputa is one that 
will give no little anxiety to the beginner. I wish 
to emphasize here that staining is not a necessity 
in all cases, for with such a glass as I have de- 
scribed you can see the bacillus without staining, 
if you have fresh sputa that is not too thick; but 
if you have a case in which there is doubt and 
you fail to find the germs, it is best to stain a 
few specimens. This can be done in a number of 
ways, but a person wants to take one way and 
stick to it, and I have known of no better or sim- 
pler way than the one called the double stain. It 
is an analine preparation that you heat until it 
begins to steam, then pour in a watch glass and 
take your cover glass with the sputa dried on it 
and drop it into the liquid, and let it remain five 
minutes, then remove and wash in methylated 
spirit until you have the glass as nearly clear as 
you can get it; then let it dry in the atmosphere 
and mount in balsam. This is the shortest and 
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simplest way I know of, to be reliable. Earley’s 
method is good, but it takes time, and that the 
physician can not always have at his command. 
I much prefer taking the sputa at first without 
staining, but if I wish to preserve the specimen 
of course it must be stained, as the germs be- 
come transparent in drying unless stained. 

As for general symptoms of tuberculosis every 
practitioner is familiar with them, and I need not 
here name them. 

When we come to treat a case, there are two 
points we should always keep before our minds. 
First and greatest in my mind is to thoroughly dis- 
infect all matter and sputa that might contain any 
germs, and thus prevent those around the patient 
or the atmosphere from becoming contaminated. 

Second, to stimulate the patient up to the high- 
est point so as to, if possible, make the tissues 
that are not already involved close up their 
avenue of ingress and thereby prevent the germs 
from entering new tissues. It is the height of 
folly to attempt to use germicides to kill the germs 
in the system, for what is required to destroy the 
germ will destroy the tissues. Time will not 
allow me to think of naming all the soq-called 
wonderful discoveries for the cure of consump- 
tion. All we know is that all have been alike 


failures, and to-day we are not much farther ad- 


vanced than were our ancestors fifty years ago. 

Koch’s discovery is of value to us when we can 
use it to excite stimulation enough around a tu- 
berculous patch to close up the avenues of inva- 
sion. The infected tissue soon sloughs off and 
leaves a comparatively healthy surface, but the 
trouble is, it does not last, for as soon as the ef- 
fects of the stimulation die out the pores again 
open to infection, and if there is any particle of 
tissue remaining that contains germs the whole 
surface that at first looked to be healthy is again 
reinfected. This I have seen demonstrated in the 
hospitals. 

We have the same thing occur frequently when 
we use the knife or cautery. If we can get every 
bit of the infected tissue out and keep the wound 
absolutely aseptic, it gets well, but if we happen 
to leave the least particle of infected tissue, or 
fail to keep the wound aseptic, we soon have all 
the new surface infected. 

What we want is: First, stimulation to close 
the avenues of entrance and throw off the dis- 
eased tissue; second, tonicity and strength to 
maintain this closure, and third, aseptic sur- 
rounding, air without any germs, so that should 
there be some relaxation there will be no germs 
to enter. When we can accomplish these three 
things we may expect to cure tuberculosis, but 
until we do we may expect to see this deadly foe 
of humanity annually sweep off its millions. 

The question that confronts us is, How is this 
to be accomplished ? 

If I knew I would gladly tell you; but first, for 





stimulation, we can use counter-irritants, blis- 
ters, inhalation of oxygen, medicated steam and 
sprays, Koch’s method, if you like, in some cases, 
or the knife or cautery—any thing that will in any 
way prevent invasion, and, at the same time, 
help to cast off infected tissue. 

For the second indication, tonicity and strength. 
We are to use tonics, nutritious foods, change of 
climate in many cases, out-of-door exercise in 
good weather,and here is where change of climate 
does good. Get the patient into a climate as free 
from germs as possible, as even as you can, and 
with the greatest possible amount of sunshine, 
for that has the power of rendering the germs 
less active, although it does not destroy them. 
Do not advise a patient to go to a place filled 
with consumptives; get him away from them; 
give him air to breathe as free from the germs as 
possible. California and Colorado, that, a few 
years ago, were such noted health resorts, are 
to-day as bad, if not worse, than our own locality, 
because of the infected matter that has been 
thrown out into their atmosphere. Try to build 
up the patient all you can; fill him with iron, the 
vegetable tonics, cod liver oil, malts, wines and the 
most nutritious foods, and, together with change 
of climate, if your stimulation has been successful, 
you may expect a permanentcure. In general tu- 
berculosis we save about fifteen per cent. by such 
measures, and in local a much larger percentage. 

Our third indication, aseptic surroundings, is 
harder to comply with than the others, and could 
we make this perfect we would have little use for 
the other two. I think it is our duty as physi- 
cians to tell patients and friends the danger of in- 
fection, and urge upon them the necessity of care- 
ful and thorough disinfection of all sputa and 
other matter from tuberculous patients, and I 
think it would be well for our State Board of 
Health to inaugurate as strict rules for this dis- 
ease as they do for small-pox, scarlet fever and 
diphtheria. Compel the physician to report every 
case to the local Board of Health, and then have 
them devise means whereby people afflicted with 
the disease could be prevented from throwing the 
sputa out on the sidewalks and ground without 
first being subject to disinfection. 

Compel the patient to carry a small receptacle, 
containing some strong germicide, to discharge 
the sputa into; after it was rendered harmless, 
then it might be thrown out. Prevention, in this 
case, I think, would go far ahead of our cures. 
It might be a good deal of trouble at first to 
carry out such a plan. Butif every physician, 
and every one knowing of a case of supposed con- 
sumption, was compelled, under severe penalty, 
to report it, and the patient and his immediate 
friends compelled, under a penalty, likewise to 
carry out the regulations and orders of the law, 
I think, in ten years, tuberculosis would decrease 
twenty-five per cent. 
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MEDIOAL JURISPRUDENCE. 


By Davin A. STORER, 
Counsellor-at-Law, New York. 


LIABILITY OF HOSPITAL FOR MALPRACTICE, 


RECENT case in the New York Supreme 
Court, Second Department, is important, as 
adjudicating upon the measure of liability for 
malpractice by the surgeons of charity hospitals. 
Bruce Van Tassell brought suit against the 
Manhattan Eye and Ear Hospital to recoverdam- 
ages for the alleged negligent treatment of plain- 
tiff while a patient in defendant’s hospital, whereby 
plaintiff lost the sight of one of his eyes. This 
action was brought in Circuit Court, Westchester 
County, where judgment was given for plaintiff. 
An appeal was taken by defendant to General 
Term, where judgment was reversed and a new 
trial granted. 

From the opinion of Justice Barnard, we quote 
as follows: ‘‘ The defendant is a charitable corpo- 
ration, incorporated by the Legislature, 1869, for 
the purpose of treating indigent persons suffering 
from diseases of the eye and ear. The proof 
shows that the corporation exercised due care in 
the selection of its physicians. That the opera- 


tion was one to open the duct which leads from 
the eye to the nostril, and that it was skillfully 


done. The only neglect proven consisted in a di- 
rection to keep on a bandage over the eye all 
night after the operation, and in the morning to 
go to work as usual. The bandage hurt the pa- 
tient very much during the night. In the morn- 
ing the sight was gone from theeye. The negli- 
gence consisted in the direction of the doctor in 
the hospital, telling the patient to keep the band- 
age on all night. The direction to keep the band- 
age on the eye accords with the experience of all, 
and there is no reason why it should cause loss of 
sight. The complaint states an unskillful opera- 
tion, and, while the evidence is not returned, the 
charge of the judge (at Circuit) takes it for 
granted that the operation was well and skillfully 
done, but that the defendant owed a duty as to 
the future treatment of the injured part. In 
other words, if the physician told the patient to 
keep a bandage over his eye all night, and if that, 
in the opinion of the jury, was not the proper di- 
rection, a case of negligence would be made out 
against the defendant. 

**Without other proof, we think no action is 
made out. The defendant is not liable, except for 
the omission to give due care to the selection of 
its skilled employees, surgeons and others.”’ 


CHARITY PATIENT. 


The case of Rosa Becker against Janinski, a 
physician, for malpractice, where $50,000 were 
claimed as damages—resulting in a verdict for 
$60 and costs—puts on record seven interesting 





points of law, applicable to the practice of medi- 
cine. 

From the charge to the jury by Judge Pryor, 
in Common Pleas, it appears: 

1. MALPRACTICE — DEGREE OF CARE AND 
SkILL.—A physician, in the treatment of a pa- 
tient, is bound only to use that reasonable degree 
of skill and care which is ordinarily possessed 
and exercised by the profession. 

2. SamME—DISCONTINUING ATTENDANCE.— When 
a physician engages to attend a patient without 
limitation of time, he can cease his visits only 
with the consent of the patient, or on giving the 
patient timely notice, or when the patient no 
longer requires medical treatment. 

3. SaME—CHARITY PATIENT.—A physician may 
decline to respond to the call of a patient unable 
to compensate him, but if. he undertakes the 
treatment of such a patient, his duties and liabil- 
ities are the same as in the case of any other 
patient. 

4. SAME—NEGLIGENCE OF PATIENT.—A pa- 
tient whose own neglect or carelessness concurs 
with the mal-treatment of the physician in caus- 
ing injury to her, can not recover damages. 

5. SAME—MEASURE OF DamaGEs.—In an ac- 
tion for malpractice, damages may be given for 
past, present and prospective injuries, for ex- 
penses incurred, for suffering that the patient has 
undergone, or will undergo, and for any inability 
to labor on her own account. 

6. SamE—NominaL DamaGes.—Where it is 
impossible to distinguish between the conse- 
quences of the trouble for which the physician 
was called and the consequences of the maltreat- 
ment, only nominal damages can be given. 

7. Same—Loss or EARNINGS—MARRIED WomM- 
EN.—A married woman who is not carrying on 
business or performing labor, on her sole and 
separate account, can not, in an action against a 
physician for malpractice, recover for loss of ser- 
vices and earnings. 


TESTIMONY OF PHYSICIAN. 


Section 834 of the Code of Civil Procedure pro- 
vides that “‘a person duly authorized to practice 
physic or surgery shall not be allowed to disclose 
any information which he acquired in attending a 
patient in a professional capacity, and which was 
necessary to enable him to act in that capacity.’’ 

This rule, recently brought into unusual public 
notice by the Harris trial,,was qualified by New 
York Supreme Court, General Term, Third De- 
partment, in the case of Herrington vs. Winn, 
where it was held that the physician who at- 
tended testator was competent to testify as to his 
condition at the time of the transaction, where 
the physician further stated that the information 
which he obtained while attending testator was 
not such as was necessary to enable him to act 
professionally, and that testator’s condition was 
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such that any person of ordinary intelligence 
could have understood it. 


UNBORN CHILDREN AND THEIR RIGHTS. 


Mabel Walker sued the Great Northern Rail- 
way Company of Ireland in the Court of Queen’s 
Bench, at Dublin, for damages alleged to have 
been sustained before her birth, through defend- 
ant’s negligent conduct while plaintiff’s mother, 
who was then pregnant, was a passenger on its 
road. It was claimed that the injuries so re- 
ceived by the mother permanently crippled the 
child. 

The right to recover was denied, the Court lay- 
ing emphasis on the fact that the company or its 
servants did not know anything about the condi- 
tion of the mother at the time of receiving her as 
a passenger. 

‘* However the unborn child may be regarded,”’ 
says the judge, ‘‘ whether as part of the mother 
or having a distinct personality, whether an entity 
or a non-entity, it was, so far as any actual rela- 
tion the company had with it, a non-entity, and, 
therefore, the existence of the duty, for the breach 
of which the defendants would be liable as carriers 
of passengers, can not be inferred. To infer the 
existence of such a duty from the mere possibility 
that the mother was with child when she was re- 
ceived as a passenger by the defendants, would be 
to act without the sanction of any judicial de- 
cision, or of any legal principle.” 


EXPERT EVIDENCE. 


The recent endeavor to ascertain the mental 
condition of E. M. Field before a Court and jury, 
was a notable exhibition of the unreliability of 
expert opinion. 

A large number of physicians, alleged to have 
special knowledge of mental disorders, insisted 
that the defendant was of unsound mind—and 
specified many different classes of insanity. And 
yet, the prosecution had no apparent difficulty in 
finding an equal number who as strongly asserted 
his sanity, or, at least, a sufficient degree of it to 
fix responsibility for crime. 

It would seem there can be but two explana- 
tions of such divergent views: undue bias from 
prejudice, or worse, or a deficient knowledge of 
the subject in question. 

In either case, the large number of experts, in 
all lines, can hardly wonder at the growing dis- 
trust of ‘‘expert evidence’’ by Courts and the 
legal profession. No such array of witnesses, on 
this especial subject, has been seen in the courts 
of this country since the trial of Guiteau, nearly 
a decade ago. And the question still arises, 
do the insanity experts fully understand their 
specialty ? 

As might have been expected, in the Field case, 
the jury failed to agree. 

As the presiding judge has in such cases, with- 





out regard to the findings of the jury, the final 
determination of the question of legal responsi- 
bility for crime, and can hardly be expected to be 
familiar with all the nicer distinctions, conditions 
and technicalities of mental disorder, would not 
the ends of justice and the proper uses of “‘ expert 
evidence’ be best served by putting a physician 
of acknowledged reputation and skill in this par- 
ticular line, at the service of the Court, to hear and 
sift the evidence and advise as amicus curice ? 


PROFESSIONAL AMENITIES. 


The New York Law Journal, in commenting 
upon the case above-mentioned, refers to the 
‘** exchange of incivilities’’ between two physicians 
called as experts. Each having said the other 
** made him tired.” 

‘*Very probably,” says the Law Journal, 
‘* these learned gentlemen, by giving the sanction 
of their authority to a new use of an old word, 
have materially contributed to making decent and 
classic an expression for the use of which many 
correct mothers have heretofore reproved many 
naughty boys. 

** But aside from this, the incident set us think- 
ing, and our cogitations took on a somewhat 
pharisaical cast. Are not our brothers of the 
medical profession a little given to belittling each 
other? Do they not, among themselves, exhibit 
less of a spirit of appreciation, courtesy and kind- 
ness of heart than lawyers? 

‘“*We have intimated that physicians, as a 
class, are inferior to lawyers in professional 
amenity. There are quite obvious reasons for the 
difference. Until very recently there has been 
the constant warring of separate schools. The 
allopaths and homeeopaths did not regard each 
other as independent and honest searchers after 
truth. The votaries of each school looked upon 
the followers of the other as victims of charla- 
tanry, if not conscious deceivers. Meanwhile, the 
public discovered that allopathic doctors could 
accomplish certain physical results, and homco- 
pathic doctors certain others equally as marked. 
The two schools have, therefore, flourished side 
by side, laymen recognizing the practical good in 


each. 
on a * * * *~ 


**It is only natural to find a lack of mutual 
courtesy among the devotees of different systems 


and theories. They make each other ‘tired,’ be- 
cause they do not respect each other. One man’s 
pet hypothesis is another’s laughing-stock. 

** At the Bar there is never the pretence of ab- 
solute knowledge. The flexibility of jurispru- 
dence and the uncertainty of results are constantly 
admitted by advocates themselves. We think 
among younger and more progressive physicians 
there is growing up an open-minded spirit, which 
leads them to welcome truth and give credit to 
real merit, no matter what may be their sources. 
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Such spirit will unquestionably add to profes- 
sional efficiency as well as improve professional 
manners.”’ 


INJURIES FROM MERE FRIGHT NOT ACTIONABLE. 


An action was brought in Pennsylvania by Eva 
Ewing against C. C. and St. L. Railway Co., 
alleging that in a collision occurring on defend- 
ant’s track, railroad cars were derailed and fell on 
plaintiff’s premises and against her dwelling 
house, and that plaintiff, who was then within 
said dwelling house, was subjected to ‘“‘ great 
fright, alarm, nervous excitement and distress, 
whereby she then and there became sick and dis- 
abled, and continued to be sick and disabled from 
attending to her usual duties, and suffered and 
continues to suffer great mental and physical pain 
and anguish, and is thereby permanently weak- 
ened and disabled.” 

The Supreme Court held, on demurrer, that 
the complaint stated no cause of action, saying in 
part, as follows: 

‘‘Tt is plain from the plaintiff’s statement of 
her case that her only injury proceeded from 
fright, alarm, fear and nervous excitement and 
distress. There was no allegation that she had 
received any bodily injury. If mere fright, unac- 
companied with bodily injury, is a cause of action, 
the scope of what are known as ‘ accident cases’ 
will be very greatly enlarged ; for in every case 
of a collision on a railroad, the passengers, al- 
though they may have sustained no bodily harm, 
will have a cause of action against the company 
for the ‘fright’ to which they have been sub- 
jected. This is astep beyond any decision of any 
legal tribunal of which we have knowledge. 

‘* Negligence constitutes no cause of action un- 
less it expresses or establishes some breach of 
duty. What duty did the company owe this 
plaintiff? It owed her the duty not to injure her 
person by force of violence; in other words, not 
to do that which, if committed by an individual, 
would amount to an assault upon her person. 
But it owed her no duty to protect her from 
fright, nor had it any reason to anticipate that 
the result of a collision on its road would so oper- 
ate on the mind of a person who witnessed it, but 
who sustained no bodily injury thereby, as to pro- 
duce such nervous excitement and distress as to 
result in permanent injury; and, if the injury 
was one not likely to result from the collision, and 
one which the company could not have reason- 
ably foreseen, then the accident was not the 
proximate cause.” 


DIVORCE IN NEW HAMPSHIRE, 


While divorce, per se, is hardly within the scope 
of medical jurisprudence, the case below was of a 
nature to make it directly so. 

The cause—alleged to be sufficient, is so novel 
as to make it interesting, not only to the medical 





profession, but to the thoughtful reader, profes- 
sional or otherwise. This must be our apology 
for the lengthy quotation of the opinion of the 
Court. 

In the case of Robinson vs. Robinson, Supreme 
Court of New Hampshire :—the plaintiff was a 
man of peculiar disposition and morbid tempera- 
ment. For two years after marriage with defend- 
ant their relations were happy. At the expira- 
tion of that period she became a believer in 
** Christian Science ’’ and thereafter commenced 
to practice as a “‘ healer ’”’ and continued to do so 
in spite of her husband’s objections. It appeared 
by a large number of witnesses, that plaintiff be- 
came morose, despondent and neglectful of his busi- 
ness. And it was sufficiently established that the 
reason of the change in his habits was his wife’s 
persistence in the practice of ‘‘ Christian Science.” 
Four physicians testified that the causes which 
produced his mental distress; if continued, would 
endanger his reason and undermine his health. 

It was shown that defendant, in embracing and 
practicing ‘‘ Christian Science,’’ intended no harm 
or injury to her husband or his business. She is 
sincere in her belief in the truthfulness of the 
doctrine. Testimony was introduced as to her 
character for kindness, tenderness, generosity and 
peaceableness as woman, wife, mother and neigh- 
bor. The evidence established that her character 
in these respects is good, and that she possesses 
all these qualities. 

The Statutes of New Hampshire provide, that 
‘*a divorce shall be granted * * * (5) 
when either party has so treated the other as 
seriously to injure health: (6) when either party 
has so treated the other as seriously to endanger 
reason.” Under these provisions a divorce was 
granted to the husband, the Court saying, in 
part, as follows: 

‘The provision is to be construed in view of the 
mischief it sought to cure. It was intended to 
provide for a divorce of the parties in cases of the 
character referred to, when the conduct com- 
plained of did not fall within the established defini- 
tion of extreme cruelty. It gave by legislation 
the relief which the English Courts, pressed by 
the weight of the same considerations, have gone 
far to afford—and which the Courts of same juris- 
dictions, under like pressure, have afforded by a 
more liberal interpretation of the term ‘cruelty.’ 
Whether one party has been so treated by the 
other as seriously to injure health or endanger 
reason, is a pure question of fact. It can not be 
declared as matter of law, that any particular 
treatment may not have that effect. The gist of 
these causes of divorce is, the injury to health and 
the danger to reason. Conduct which to a serious 
extent produces either, though not intended to 
have such a result, though it be ‘ purely self-re- 
garding’ and not ‘directed towards ’ or ‘ forced 
even upon the knowledge of’ the other party, 
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‘otherwise than by the usual intimacy of matri- 
mony,’ is a cause for divorce. Any behavior of 
one party which affects the other, physicially or 
mentally, is ‘ treatment’ within the meaning of 
the statute. A narrower sense can not be given 
to the language used, without ignoring the ex- 
tent of the evil to be cured and depriving a large 
proportion of those who suffer from it, of the pro- 
tection the Legislature intended to provide for 
them. The purpose of the Legislature was, to 
make the remedy co-extensive with the mischief. 
A malevolent motive in the party complained of, 
need not be shown. Divorce is not a punishment of 
the offender, but relief to the sufferer. Whether 
the behavior proved is a sufficient ground of 
divorce depends on the question whether it has 
seriously injured health or endangered reason. 
This is the sole test. The question is not whether 
the treatment reasonably ought or could reason- 
ably be expected seriously to injure the health or 
endanger the reason of a person of ordinary in- 
telligence and mental strength ; but whether it 
has in fact had that effect upon the health or 
reason of the person complaining. A course of 
conduct which would drive one person crazy 
might have no effect on, or even be grateful to 
another and perhaps more sensible or less sensi- 
tive person; but he or she whose reason is im- 
perilled by it is not therefore to be compelled to 
endure the treatment. That the conduct com- 
plained of is in itself innocent, or even laudable, 
and is pursued from a sense of duty, does not 
afford a sufficient reason for requiring the party 
injured by it to submit to the destruction of 
health, reason or life. The abstract reasonable- 
ness of the treatment, or its effect upon reason- 
able persons of ordinary firmness, does not enter 
into the question—if it did, the redress intended 
by the statute could not, in many cases, be ob- 
tained. 

* * * * * * * 

**The case finds that the defendant’s conduct, 
as therein detailed, has seriously injured the 
plaintiff’s health, and the court can not say that 
the finding is not warranted by the evidence.”’ 

The foregoing opinion would furnish a text for 
a volume of criticism, but we may only briefly 
consider it. 

The reasoning of the court seems fallacious, 
and, to those of his fellow-citizens who would 
rather that the family relations were surrounded 
by greater safeguards, even pernicious. Can it 
be possible that the court has rightly apprehended 
the intention of the Legislature? If he has, it 
would be only one more step in the same direction, 
for the law-making power to leave the entire 
question of divorce, for any cause, to the discre- 
tion of the court or jury. The statutes of New 
York go so far in this direction as to provide that 
an action for separation may be maintained for 
the following, among other causes: ‘‘ Such con- 





duct on the part of defendant towards the plaintiff 
as may render it unsafe and improper for the 
former to cohabit with the latter.” 

Here the objectionable conduct is more clearly 
specified, but it would seem that the legislative 
intent was the same in New Hampshire, and not 
such as to grant a divorce from a woman who is 
admitted to possess a “‘character for kindness, 
tenderness, generosity and peaceableness, as 
woman, wife, mother and neighbor.”’ 

If the above interpretation of the law is right, 
why may not differences of opinion in religion, 
politics, personal taste—and even the doing of 
church and Sunday-school work, in opposition to 
the wishes of husband or wife, “‘ injure the health 
or endanger the reason” of the objecting party, 
and be sufficient cause for divorce ? 

As to the plaintiff in this case, he seems to 
have been in need of an able-bodied mother, or 
governess, rather than a wife, and will hardly 
have the sympathy of well-meaning people. 


THE OLIMATE OF FLORIDA.” 
By E. M. Hatz, M. D., Cuicaaco, ILL. 


HEN the physician sends a patient to Florida 
for his or her health, and does not specify 
the part of the State his patient ought to go to, 
he shows a lamentable ignorance of that State, 
for Florida has several distinct climates, and 
that portion of the State which is good for one 
patient may be injurious to another. It is the 
general belief among the laity, and most of the 
medical profession, that the whole of the State 
of Florida is low, damp and malarious. Now, 
this is not true. It only applies to one or two 
sections of the State. 

I have divided the State horizontally into three 
divisions, namely: Upper Florida, reaching from 
31 degrees to 294 degrees of latitude; Middle 
Florida, from 294 degrees to 274 degrees, and 
Lower Florida, from 274 degrees to 25 degrees, 
or nearly to Key West. 

Now, when I tell you that each of the above 
divisions represents a quite different climate, you 
need not be surprised. Upper Florida is like 
Georgia and Alabama, where frosts and snow are 
not infrequent, and cold northwestern and east- 
ern winds are quite trying to any invalid. 

The fruits of this region are different from the 
other divisions. There is no doubt that every de- 
cade, or century, the whole of Florida is growing 
colder. Oranges and lemons, bananas and figs 
once grew as far north as Charleston, 8. C., and 
St. Augustine was once the center of the orange- 
growing region. Now the oranges are a failure 
north of Jacksonville and an uncertain crop in 
the latitude of St. Augustine and Pensacola. 
But in this region the pear, peach, grape and 





* Read before the American Health Resort Association. 
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plum grow and reach their greatest perfection. 
The mean temperature of this region in winter is 
60 degrees and in summer 80 degrees. Now, it is 
evident that we can not send all patients to this 
climate in winter. Those who are troubled with 
rheumatism, pulmonary disorders, catarrh and 
bronchitis do not do well here. The change in tem- 
perature from noon to evening is great, and the 
sudden coolness that comes with the dark is dan- 
gerous to patients with sensitive lungs, unless 
they take excellent precaution and keep indoors 
in a temperature as nearly that of the day as 
possible. In this region a fire in the stove or fire- 
place in the evening is indispensable from the 1st 
of November until the lst of April, and during the 
prevalence of ‘“‘northers”’ patients should not 
stay out of doors. 

In Middle Florida the mean temperature in win- 
ter is70 degrees, in summer, 80 to85 degrees. The 
northers are not as severe, especially inland, and 
the nights are warmer, but the same precautions 
should be taken during the winter months, for 
the fall in temperature from five to nine o’clock 
P.M. is often 10 degrees. Often in winter the heat of 
the sun from ten A. M. to three P.M. is intense. I 
mean the direct rays of the sun, for if you are in 
the shade of a tree, or under an umbrella or a 
piazza, you do not feel the heat. Many patients 
catch cold in Florida from ignorance of this fact. 
They walk in the sun and get heated and perspir- 
ing, they sit down in the shade, and soon find 
they feel chilly, and the result is an illness. This 
climatic peculiarity is not confined to Florida, but 
belongs to Mexico, California, New Mexico, Spain, 
Italy, and even Algeria. I think in no part of 
the world did I feel the evening change so un- 
pleasantly as in California, on the Pacific slope. 
In Cuba and Jamaica and the Bermudas the 
change at night is not so abrupt—and very much 
less. InCubain January and March itis scarcely 
felt, the thermometer not dropping more than 4 
degrees at night. Not all of Middle Florida has this 
sudden cool change in the evening, for there is a 
portion on the Gulf coast that is more even in tem- 
perature, because there is less average humidity 
in the air, but I shall refer to this further on. 

This Middle Florida is the orange belt—where 
that fruit grows to perfection. It reaches from 
Palatka to Charlotte Harbor. The lemon, lime 
and grape fruit grow in this region, particularly 
below the twenty-eighth degree. Above that it 
is sometimes injured by frosts, for they are more 
sensitive to frost than the orange. The grape 
does well in this region, and the prospects are that 
certain portions of it will become a profitable wine 
producing country. Below the twenty-eighth 
peaches, plums and pears do not grow as well 
and their cultivation is unprofitable. But the 
guava, fig, pomegranate are successfully grown. 
In the drier portions of Middle Florida nearly all 
patients with catarrhal troubles, bronchial and 





pulmonary disorders, rheumatism, neuralgia and 
Bright’s disease are very much benefited in win- 
ter and also in autumn, summer and spring, but 
at all times of the year they should avoid the low 
lands, the borders of rivers, unless high, and the 
swamps, sea and gulf coast. Lower Florida is 
essentially tropical, as much so as the West 
Indies. The winters are warm and delightful. 
The heat in the middle of the day sometimes 
reaches 85 or 90 degrees, but the nights are not 
as cool as further north, rarely cooler than 70 
degrees. Consumptives- will find the Atlantic 
coast from Rockledge to Biscayone Bay, and the 
Gulf coast from Tarpon Springs to Fort Myers, 
and beyond, a climate in winter which is as near 
perfect as any found in the United States. Some 
consumptives will find the interior of the State to 
agree with them better, but such location is diffi- 
cult of access now, except along the line of rail- 
road from Sanford to Tampa. 

This favored region is a paradise for neuras- 
thenics, for nerveless and nervous men and 
women, broken down in mind and body from the 
intense strain of business and social demands in 
our Northern States. The soft, languorous air 
lulls them to sleep at night and soothes them by 
day. There is no region of the United States 
that can compare with this, unless it be some 
quiet, warm valleys, lying on the eastern slopes 
of California, Arizona or New Mexico. Nearly 
all diseases of the heart, functional and organic, 
are benefited by the climate of middle and lower 
Florida. In the regions above named most of 
the semi-tropical fruits grow. The pineapple, 
cocoanut, pawpaw, cherimoya, grape fruit, bana- 
nas, and many others found in the West Indies 
and Central America can be successfully culti- 
vated. Injurious frosts do not occur in this re- 
gion more than two or three times in a century. 

Now that I have described the three great divi- 
sions of the State, I will call your attention to 
other divisions and their relations to invalids. 

You will observe that the river St. Johns runs 
along the eastern third of the State, about twenty 
miles from the Atlantic and sixty miles from the 
Gulf. You will observe the Suwanee River rising 
in Georgia and emptying into the Gulf of Mexico, 
and the Calosohaiche River running from Lake 
Okechobee to Charlotte Harbor. Along the 
course of these rivers, where the ground is low, 
called “‘low hammocks,” are the only malarial 
regions in Florida. Northern people have anidea 
that the whole of Florida is malarious. This is 
an error. Florida is no more malarious than 
many Northern States. In fact, not as malarious 
as Missouri, New Jersey or Connecticut, and 
when it is malarious the type of fever is not as 
severe as in the above States. In the winter, 
from November to May, there is no swamp ma- 
laria at all. Tourists and winter visitors often 
contract a disorder which they think is malaria, 
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but is not. It is the result of two causes, namely: 
Exposure to night air and to the bad sewerage of 
some Florida hotels. Many of the hotels in Flor- 
ida are wooden structures, put up in a hurried 
manner, and with but little regard to hygienic 
principles. The same may be said of many of 
the hotels in California and all other parts of the 
United States. Improper eating and drinking at 
these hotels is a common cause of the so-called 
malarious fevers. 

When you send patients to Florida, tell them 
to avoid the margin of these rivers; to avoid ex- 
posure to sudden change of temperature and all 
excesses in eating and drinking or residing in 
damp, low houses. 

In studying the topography of Florida there 
will be found an elevation, composed of pine lands, 
called high, rolling pine lands, midway between 
the river St. Johns and the Atlantic coast. This 
land is elevated thirty to forty feet above the 
river and the Atlantic. On the western side of 
the river St. Johns, midway between that river 
and the Gulf, is a prolongation of the Alleghanies 
—extending almost down to Tampa, and at places 
nearly tothe Gulf. This “ ridge’’ is elevated in 
some places 200 and often 400 feet above the sea. 
It is on these ridges—on both sides of the St. 
Johns—that patients of all kinds should go, on 
account of the dryness of the air, the,influence of 
the pine forests, and better facilities for house 
drainage. 

On examination of the War Department 
weather maps you will see that the humidity 
of Florida is the same as the whole Atlantic 
coast as far north as Maine. But the humidity or 
dampness of an atmosphere is greatly modified 
by sunshine. Now the weather maps show that 
the mean cloudiness in Florida in winter is about 
the same as California, which makes the damp- 
ness of the atmosphere relatively less than any 
other part of the United States, except California, 
New Mexico and Arizona. A curious feature of 
the climate of Florida is that the most sunny 
portion of Florida is on the west coast. That 
area is represented bya segment of a circle, 
bending eastward, and reaching from Tarpon 
Springs to Charlotte Harbor. This area is as dry 
as the California coast. But admitting that 
Florida is not as dry as the Pacific coast, it is no 
objection to that State. Dryness of the air is not 
always a desideratum in disease, as any one who 
has sent patients to the dry regions west can 
testify. Sunshine is of more importance than 
dryness in consumption and all nervous diseases. 
It is an indisputable fact that a dry climate is not 
favorable to recovery in all cases of consumption 
and all diseases characterized by nervous erethism 
and pain. Excessive dryness aggravates neurzs- 
thenia, chorea, neuralgia, and similar disorders. 
Some cases of rheumatism, bronchitis, and phthi- 
sis do better in a moderately damp climate, pro- 
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vided there is abundance of sunshine. Dr. Denni- 
son does injustice in his table of relative dryness 
when he gives Jacksonville, Fla., as representing 
Florida. The fact is that Jacksonville is the 
dampest place in that State, except Pensacola. 
St. Augustine, Deland, Enterprise, Tarpon 
Springs, and Tampa are all drier than that city. 

I will make one more observation, and that is 
relating to Florida as a sanitarium for children. 
For many years I have sent infants and children 
to that State in the winter, and have not in a sin- 
gle case had cause to regret it. 

Our Northern winters are very injurious to 
delicate children. They suffer from catarrhal 
affections, not only of the air passages, but of the 
intestinal tract. They have croup, bronchitis, 
tonsilitis, indigestion, diarrhoea, and all the dis- 
orders arising from intestinal and gastric catarrh. 

They become so sensitive to cold and dampness 
that they are deprived of sunshine and open air. 
They grow paler, emaciated, feverish and fretful. 

If you send such children to the highlands of 
Florida or its sea and gulf coasts you will be sur- 
prised at the rapid improvement. 

In a few weeks they will be able to stay out of 
doors all day and eat almost anything with im- 
punity. They should not be allowed to return 
North before the month of May. If they begin to 
feel unpleasantly the warmth of April, which they 
rarely do, they should return North as far as 
Aiken, 8. C., or Hot Springs, N. C. 

In this brief paper I have given you the results 
of my experience and observation of ten years. 

I shall be gratified if I have given you a better 
estimate of the climates of Florida. 


INFLUENCE OF GRIP UPON THE FEMININE 
, OONSTITUTION. 


By LovutsE Fiske Bryson, M.D., New York. 


HE action of the poison of grip upon the fem- 
inine constitution was recognized by early 
medical writers. The special influence of a path- 
ological entity that manifests itself in so many 
different ways the ancients could not, of course, 
appreciate as the observers of to-day. An inter- 
esting contribution to this subject is a paper in 
Médecine Moderne, February 18, 1892, by Laba- 
die Lagrave, who finds that in women the chief 
accidents of grip are abnormal manifestations in 
the genital tract and in the nervous system. Of 
the former menorrhagia and metorrhagia are 
the most common, accompanied sometimes by 
hemorrhages from different organs. This con- 
dition has given rise to the idea that there may 
be a hwmorrhagic variety of grip. Law called 
attention to the frequence of metorrhagia in epi- 
demic influence as early as 1779. Miiller reports 
forty-six well-authenticated instances of genito- 
uterine abnormities dependent upon grip. Gotts- 
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chalk’s records show obstinate metorrhagia on 
the first or second day, with increase in the size 
of the uterus and softening of the cervix as at the 
beginning of pregnancy. Mijniief, during the 
recent epidemic at Breukelen, observed even 
more significant phenomena. Menstruation ap- 
peared coincidently with grip, after suppression 
during four months. And in one patient of four- 
teen, the establishment of this function dated 
from an attack of influenza. Ovarian congestion, 
with pain on pressure, increase in size and sensi- 
tiveness of the uterus, and intercostal neuralgia, 
are reported by Bidon. In some cases, grip has 
converted subacute endometritis and salpingitis 
into acute inflammations. 

Nervous manifestations of grip in women pre- 
sent nothing special as regards sex. They are 
simply more frequent, owing to the greater mo- 
tility of the feminine nervous system, and mani- 
fest themselves as all varieties of neuralgia, and 
as hysteria or even mania in predisposed subjects. 
Jutrosinski gives an interesting account of a 
woman who suffered from an attack of puerperal 
mania in 1886, made a complete recovery, and in 
whom mental. troubles again appeared in 1889, 
under the influence of grip. 

Concerning grip and the puerperal state, the 
French accoucheur, Peu, wrote in 1675 that *‘the 


disease has such a profound effect upon pregnant 
women that they either die of inflammation of 
the lungs or from the effect of a miscarriage with 


much hemorrhage.’”’ Remarkable susceptibility 
to infection during the recent epidemics has been 
noted by Meyer, Trossat, Lepage, Debasker, etc., 
among puerperal women of our own day. Inan 
earlier time there was also a marked tendency to 
pus formation among the recently confined. That 
this is no longer general, is due tothe fact of 
modern care and precaution in the management 
of the parturient state. As late as 1875, Bonne- 
maison announced the simultaneous appearance 
of erysipelas and grip. Recently there have been 
many cases of abscess in women, due to grip and 
purulent conjunctivitis. Pneumonia and bronco- 
pneumonia, during the recent epidemic, attacked 
pregnant and parturient women with about equal 
facility, and terminated the lives of a certain 
number at the Paris Maternity. In others who 
had no cardiac trouble earlier, the pulmonary 
difficulty was followed by heart-strain. Buc- 
quoy, in 1875, speaks of forced heart in general. 
‘* Never before,”’ he writes, ‘‘ have I seen symp- 
toms of asystolic due to impeded respiration 
supervene so readily.”’ Albumenuria is also a 
frequent complication of grip among pregnant 
women. 

In the Edinburgh Medical Journal, February, 
1892, the “‘ Influence of Influenza upon Women ” 
is also discussed by Dr. Robert W. Felkin, who 
looks upon the disease as dengue modified by 
climate. This view is based upon the history of 





various epidemics of dengue the writer of the 
paper witnessed in Africa, and to 300 cases of 
influenza treated in Great Britain, together with 
three attacks that he himself experienced. The 
tendency of grip to attack women about the men- 
strual period, Brakenbridge noted in 1890. Fel- 
kin cites numerous cases of miscarriage and 
menstrual abnormity due to grip, conditions that 
may have been the result of high temperature, 
ovarian irritation, or, possibly, to irritation 
caused by the rash that was usually present. 
The crisis in dengue is shown by pain in the groin 
and testicles in men. And why should not a sim- 
ilar irritation occur in women? One peculiar 
phenomenon is recorded. A woman forty-nine 
years old in whom the menopause had been estab- 
lished five years before, had a period of appar- 
ently normal menstruation coincident with the 
onset of grip. It is possible that the genital] dis- 
turbances in women are all the outcome of nervous 
disorder, and are somewhat similar in origin to 
grippal neuroses and psychoses. Recent contri- 
butions to the study of epidemic influenza, from 
every point of view, will make it impossible for the 
medical world to fail torecognize it, however varied 
its manifestations, when it appears in the future. 








‘ CLINIQUE. 


EMPHYSEMA OF SKIN.—A RARE OASE. 


By JoHN ARSCHAGOUNI, M. D., 


Senior House Physician and Surgeon, Ward’s Island 
Hospital, New York. 





W—-, aet fifty, plasterer, was admitted in 

. this hospital on November 30, 1891, in the 
surgical ward C, Division I., with a diagnosis of 
contusions. 

History.—Had pleurisy some years ago; is sub- 
ject to rheumatism. Two weeks ago he got a 
cold, which grew gradually worse. On Sunday, 
November 29th, at about 4 A. m., he fell down a 
flight of stairs and struck his right shoulder 
and all along his back. 

Subjective.—Dizziness, vision somewhat dim, 
mouth feels slimy, sticky, no marked thirst, sen- 
sation as if a dagger was passed into right 
breast and twisted around, worse on coughing; 
tickling sensation beneath center of sternum, 
causing a hard, hacking cough; sputa, tough, 
greenish-yellow, of rotten taste; smothering sen- 
sation on laying on his back, relieved by recum- 
bent position; appetite poor; costive; urine dark 
red, almost boiling hot. Temp., 102; pulse, 120; 
resp., 22. 

Physical.—All over the right side of chest, 
antero-posteriorly, the skin is raised about two 
inches high. Same condition is found extending 
down the right side of the abdomen and across 
the bladder. It feels to the touch as if the tis- 
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sues were full of air; a boggy feeling; expansion 
poor; breathing mostly abdominal. 

Percussion.—On left side is O. K.; the right 
side is dull, on account of the cushion-like, em- 
physematous condition, and, for the same reason, 
auscultation is impossible, for nothing but that 
peculiar crackling sound is heard. 

Auscultation.—As far as possible, reveals on 
the left side some loud breathing sounds, and low 
down the axillary region of same side some mucus 
rales. 

This case, as seen by the above signs, could be 
divided into two conditions. 

lst. Bronchitis, which surely followed the cold 
of two weeks ago. 

2d. Emphysema of the cellular tissue, which 
followed the traumatism. 

I make this distinct division, as part of the sub- 
jective symptoms and physical signs belongs to 
the former trouble and remaining to the latter. 

I was familiar with the first, but the second 
condition was quite new to me. 

There was certainly air in the cellular tissue 
antero-posteriorly of the right side of the chest, 
but, in order that air can get there, entrance 
must be had from without or from within. No 
sign whatever from outside, nor could I locate 
any fracture of ribs; neither attribute this condi- 
tion to gas formation from degenerated tissues, 
as no evidence of this nature existed. . 

However, considering the most important 
symptoms, both subjective and physical, antimo- 
nium tartaricum, 3x, was prescribed on that even- 
ing by my colleague, Dr. A. C. Calisch; patient 
supported by rest, keeping him thus in sitting 
posture. 

On December Ist, A. M., temp., 1017; pulse, 110; 
resp., 21. 

Dr. Alfred K. Hills, on my request, kindly ex- 
amined the case, recognized the rarity of it, and, 
failing to find any fracture, suggested pressure, 
to be applied upon the emphysematous area. 

The condition being more or less same, I gave, 
A. M., B.: Antimonium arsenicosum, 3x. At 6 
P. M., temp., 1014; pulse, 116; resp., 21. K&.: Ar- 
nica, 6x. 

On December 2d, A. M., temp., 994; pulse, 86; 
resp., 20. &.: Continue arnica, 6x. At 6 P. M., 
temp., 100; pulse, 80; resp., 20. 

On December 3d, A. M., temp., 99; pulse, 78; 
resp., 19. .: Arnica, 6x. At 6 P. M., temp., 
100%; pulse, 80; resp., 20. 

On the 4th, A. M., temp., 994; pulse, 80; resp., 
19. Patient, although gradually doing well, still 
no change in the emphysematous condition. At 
6 P. M., temp., 100; pulse, 80; resp., 19. * 

Having found no statement of such condition 
in treatises on diagnosis known to me, 7. e,, Flint’s, 
Loomis’, Da Costa’s—this latter speaks*, under 
the heading ‘‘ Expression of Countenance,” as 


* Da Costa’s “ Medical Diagnosis.” Seventh edition, page 31. 








follows: ‘‘ A partial increase, or a swelling, arises 
from the local extravasation of fluid or air into 
the cellular tissues. If air, the tissues crepitate 
under the finger; if fluid, the skin pits under 
pressure.”’ 

I began to wonder how this air could enter the 
cellular tissues without fracture of rib or injury 
outside. I finally came to the following conclu- 
sions, which I now bring before the criticism of 
the profession, hoping to be enlightened by their 
kind suggestions: 

This patient had pleurisy, consequently must 
have had marked adhesions. During the fall the 
antero-posterior walls of the chest must have 
been compressed, first, by the force of gravity; 
second, by the weight of the body; and, finally, 
by the concussion; and, all put together, would 
lengthen the transverse diameter of the thorax, 
the right side most particularly in this case. This 
sudden forcible lengthening must have caused a 
tear of old adhesions, both from visceral and 
parietal pleure, with the former some of the lung 
tissue being also torn, and with the latter some of 
the intercostal muscular tissue. Thus from one 
side allowing air from the lungs to rush into the 
pleural cavity, forming a pneumothorax, and, on 
the other hand, this same air finding its way 
through the parietal tear, enter forcibly into the 
cellular tissues, spreading all over the antero- 
posterior surface of the right chest and little fur- 
ther, as found by objective and physical signs. 

On December 5th, A. M., temp., 99#; pulse, 84; 
resp., 19. 

My visiting surgeon, Dr. J. H. Thompson, ex- 
amined the case and found no fracture of ribs, 
confirming also the rest of the condition stated 
above. -I had explained to him my view of the 
cause; he found it quite possible. He ordered 
mustard cataplasm over the emphysematous area, 
and &.: Merc.sol, 3x. This drug covers some of 
the symptoms exhibited by the patient; ‘‘ dizzi- 
ness, mouth slimy, sharp, knife-like pain passed 
through right breast under the angle of scapula, 
worse on coughing, tickling in the larynx and 
upper part of the chest, causing a hacking cough, 
sputa yellow-greenish, putrid, dyspnea, poor ap- 
petite, constipation, sweat, urine dark red, etc.”’ 
At6P. M., temp., 99%; pulse, 80; resp., 19 

On December 6th, temp., 99¢; pulse, 78; resp., 
19. K.: Merc. sol, 3x. Some of the symptoms 
relieved. At P. M., temp., 99%; pulse, 80; resp., 
20; patient complaining of a constant burning 
sensation at one spot, at the angle of the right 
scapula; worse by breathing. 

Dr. J. H. Thompson called this condition em- 
physema of skin, as stated by Oswald Vieroedt.* 
In fact, I read the following in that treatise under 
the heading of ‘‘ Emphysema of Skin,’’ is under- 
stood the entrance of air into the cellular tissue. 
It may be limited to one region of the body, as 

* * Medical Diagnosis.” Oswald Vieroedt, of Heidelberg, 1891, p. 55. 








16 TRANSLATIONS, GLEANINGS, ETC. 


[THe N. Y. Mzp. Tres, 








the neck or the upper part of the chest, or the 
upper part of the abdomen. But it may be 
spread over almost the whole of the body. It is 
a very rare condition; upon palpation we find 
that the part is very yielding, like a soft pillow. 
Quite unlike cedema, however, the depression 
made by pressure immediately disappears. More- 
over, upon palpating the part, we feeland hear an 
unusually fine crackling. The so-called emphy- 
sema of skin from aspiration arises from the en- 
trance of air, or gas, into the subcutaneous tissue, 
either from without, through a wound of the skin, 
or from within from an organ containing air, or 
gas; of much greater interest in themselves, as 
well as from a diagnostic point of view, is emphy- 
sema from air, or gas, entering the cellular tissue 
from within. Under all circumstances, it is occa- 
sioned by the rupture, either spontaneously or 
traumatically, of the wall of an organ containing 
air or gas. 

Giving some of the causes, he says: ‘‘ Cavities 
of lungs (after previous repeated adhesions be- 
tween the pulmonary and parietal pleure) may 
ulcerate into the chest wall, until, finally, com- 
munication with the cellular tissue is established, 
then the pressure of a severe paroxysm of cough 
may cause the air in large quantity to spread out 
quickly under the skin. 

‘* Wounds of the lungs (as fracture of the ribs 
without external wound) may either directly cause 
emphysema of skin, or, passing the mediastinum, 
as above, take the same course,”’ etc. 

From the perusal of this author’s statement, 
my view seems quite justifiable and possible—in 
fact, quite right. 

On December 7th, temp., pulse and resp. nor- 
mal. &.: Ant. tart., 6x, which was continued 
tillthe10th. Patient raised great deal of phlegm, 
and breathing became gradually clearer, the 
burning sensation at the angle of right scapula 
disappeared; he could lay on his back and have 
good rest and sleep. 

On December 11th, B.: Ant. tart., 30x, ch. iii, 
one every four hours, which continued till the 
13th. Patient doing very well in every respect; 
no medicine been given after this date, and finally, 
on December 21st, he was discharged, cured. 


by the Changes of the Urin 
mn ates.—Dr. 8S. W. Budd, in the Virginia Medica 
Monthly for March, 1890, says: 

In all hyper-taxations of the cerebro-spinal system the 
elimination of the phosphates is increased. That this is 
true in pregnancy, Dr. William B. Gray (Va. Med. Monthly, 
March, 1887) has demonstrated by a careful analysis of the 
urine. In his original article referred to, he gave the we- 
sults of the examination of fifty-four specimens of urine 
obtained from twenty-four patients. ‘‘Of these, the small- 
est amount of phosphates found was one-half grain to the 
drachm, though the increased secretion did not seem to be 
regularly progressive with the advance of gestation.” 
* * * What most concerns the busy practitioner is the 

microscopic appearance of these crystals, for by it can be 
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made the diagnosis of pregnancy weeks in advance of other 
signs of that condition. One should be thoroughly familiar 
with the details of the normal crystals before attempting 
to recognize any departure therefrom. 

The normal triple phosphate is precipitated in those 
beautiful feathery crystals, sometimes a single leaflet, or 
in stellate forms; but, however seen, each feather is per- 
fect. If only a fragment is served, the feathery appear- 
ance is preserved to its extreme tip, equally clear on each 
side of the central stem. e 

As soon as conception occurs, the appearance of the triple 
phosphate changes. It begins to lose its feathery appear- 
ance, and disintegrates. The change commences at its tip, 
and progresses toward its base; or only one side of the 
leaflet may be affected, leaving the other intact. As the 
disintegration progresses, only the bare stem may be left, 
with perhaps a few scraggy points jutting from its sides, 
and even these stems broken into bits with scarcely any 
mark to identify them as triple phosphates. These changes 
commence in the phosphates within twenty days after con- 
ception, and continue for several months. After the mid- 
dle of the seventh month, Dr. Gray observes that these 
changes become less pronounced, and gradually approach 
a@ more normal type, up to the end of gestation. 

Another important and useful fact, he records, is that, 
should the death of the fetus occur during gestation, the 
phosphates at once become normal. 

The discovery of so simple and certain a method of diag- 
nosing this condition deserves a better fate than to fall 
still-born on the professionalear. The evidence of the facts 
as recorded is unmistakable; and the diagnosis of preg- 
nancy can be made without exciting the suspicion of the 
patient as to the object of the physician. 

Among the first specimens of urine examined by the 
writer was one brought by a physician as a test. The 
changed appearance of the phosphates was characteristic 
and the diagnosis of pregnancy made. The physician then 
related that the urine was from a woman over forty years 
old, the keeper of a bawdy-house; that she had been a 
prostitute for twenty-five years, and had never-been preg- 
nant. On learning that her period was overdue some ten 
days, he asked her for a specimen of urine, which showed 
the pregnant phosphates. The diagnosis of her pregnancy 
was received with laughter and ridicule by the patient and 
her companions. The doctor, however, fixed the date of 
her confinement and left. His prediction was fulfilled 
within twenty-four hours of the time set for the labor. 

Afteran experience of nearly three years examining many 
specimens for other physicians, ‘‘ the diagnostic value of the 
phosphates in pregnancy” is confidently relied upon; and 
the profession owes Dr. Gray a debt of recognition for his 
discovery and painstaking investigation of this subject. 

Scarlatina without Pyrexia.—Dr. Wertheimer men- 
tions in the Muench. Med. Wochenschrift a case of scarla- 
tina occurring in a child seven years of age, in whom, 
though the eruption was well marked, and the tonsils and 
tongue presented their characteristic appearance, there 
was absolutely no pyrexia either morning or evening, the 
highest point reached being 99.6° F. The pulse, however, 
was rapid, being from 116 to 120 during the first three days. 
There was no albuminuria; desquamation began on the 
ninth day. Dr. Wertheimer also mentions a second case 
occurring in a child of about the same age, where, though 
all the distinctive signs of scarlatina were present, the only 
time there was any abnormal temperature was the evening 
of the second day; then it was 100.6°. Here, too, there 
was marked rapidity of the pulse, and he suggests that this 
is probably an important sign in diagnosticating the rare 
cases of apyrexial scarlatina. His opinion is confirmed by 
Dr. Beetz, who immediately after the appearance of the 
article reported two other apyrexial cases where the pulse 
was also very rapid. 
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PAST, PRESENT AND FUTURE. 


ENTER with this issue on the third decade 
of a journal which, during the twenty years 
of active, energetic life, has been devoted to the 
progress of the entire profession, irrespective of 


schools or of syndicates. Twenty years ago our 
journal came before the public as an independent 
medical newspaper, the only one at that time 
published in any country. The Old School jour- 
nals, without a single exception, if any reference 
was made to the philosophy of the New School, it 
was made in a spirit of abuse, misrepresentation 
or contempt. The New School journals were 
equally abusive in dealing with the Old School, 
and confined themselves, whatever may have been 
the private practice of the editors, to the eluci- 
dation of their views of practice based upon the 
so-called law of similia. The earlier investi- 
gators and practitioners of the New School in this 
country never claimed that similia was the only 
rule of practice, that it was a dogma from which 
there was no exception, but simply that it opened 
a line of study thoroughly scientific, and promis- 
ing richer returns in the prevention of disease and 
the relief of human suffering than any then known. 
The antagonism growing out, as an eloquent 
president of the New York Academy of Medicine 
said, of the dogmatism, unwise and unprofessional 
action of the Old School in expelling from its 
ranks men of acknowledged ability for simply in- 
vestigating a principle in therapeutics which, if 
not new, had been but little understood, led to a 
schism in the medical profession bitter and re- 
lentless, in which the ethics of gentlemen and the 
legitimate deductions of scientific investigation 





were in a measure disregarded. The one party 
was fighting for that freedom of thought which 
is the very life of all progress, and the other, not 
from the standpoint of science, but to crush a 
hated rival which was daily gaining an immense 
clientele, more especially among the educated 
and thoughtful in the community. In the midst 
of this whirlwind of passion, when the lines were 
sharply drawn and the hand of school rested 
heavily upon all, this journal made its appear- 
ance, its columns open then, as they have been 
through all the twenty years of its life, to a full 
and fair elucidation of scientific thought irre- 
spective of dogma orschool. Believing fully that 
the New School had struck the keynote of a sci- 
entific therapeutics, we were willing to follow it 
only so far as experience and scientific investiga- 
tion and the deductions based thereon pointed the 
way to successful work. We believed that a 
medical newspaper occupying marked and dis- 
tinct sectarian grounds, while it might be of great 
value in bringing more distinctly before the pub- 
lic some great principles, still failed in that free- 
dom and impartiality so essential in the develop- 
ment of truth and the progress of our profession. 
Colleges, hospitals and societies are useful in 
proportion to their judicial discrimination in 
giving each fact its proper bearing and utilizing 
it for good in the general work. It was to plead 
for the just rights of all and to open to the whole 
profession the information obtained and the work 
accomplished by scientists and practical workers 
in every field of intellectual labor linked with our 
own profession in the prevention of disease and 
the relief of human suffering, that this journal 
was established. 

The line of work, carefully planned and pa- 
tiently and persistently followed through all these 
twenty years, has not been without the bitter 
opposition and the malicious misrepresentation of 
extremists of both sides, but it isa matter of pride 
and gratification that the principles we have advo- 
cated with all our zeal and strength are now being 
accepted by the medical world in a broader liber- 
ality of thought and a greater unity of action. 
The teachings of progressive medical colleges are 
every day becoming more practical and more in 
unison as the revelations of science bring us closer 
and closer to the heart of nations. That the 
course of the Times has been in harmony with the 
progressive spirit of the profession is evidenced 
by the fact that on the commencement of its third 
decade its circulation has so far increased as to 
warrant a one-third reduction in its subscription 
price. The Times will hereafter be furnished to 
all subscribers at two dollars a year / 
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NATURE'S UNUSED FOROES. 


ig a lecture given before the scientific society of 

Lehigh University, and recently published in 
this journal, we attempted to show, from past 
discoveries, that when man had learned to utilize 
the present untamed and unused forces of nature 
he would become the master of the world. The 
report of a lecture in the March Nineteenth Cen- 
tury by Mr. Gordon, given by Mr. Tesla, a young 
electrician, born near the border of Montenegro, 
and now living in this country, on the, 3d of Feb- 
ruary, before the Royal Institution in London, 
goes far to show in his discussion of the relations 
between light and electricity and matter and mo- 
tion how, step by step, the secrets of nature are 
becoming unfolded, and the possibility of utilizing, 
one after another, the forces, whose nature is dis- 
closed, in the work of life. 

‘The tendency of modern science is to remove 
day by day the barriers between its different 
branches. Our views of the phenomena of light 
and heat, of electricity and magnetism, and even 
of matter and motion, are rapidly merging into 
one general theory of molecular physics, which 
is perhaps best expressed by the vortex theory of 
Sir William Thomson. 

** According to this theory the whole of every 
part of space is filled with a fluid called ether, 
almost infinitely thin, and almost infinitely elastic. 
The historic experiments of Faraday, interpreted 
by the mathematical researches of Clerk Max- 
well, have demonstrated almost beyond doubt 
that the same ether whose waves carry light and 
heat from the sun and stars to the earth, also 
carries the waves of electric and magnetic induc- 
tion which follow each outburst of solar activity. 

‘*Sir William Thomson holds that all that 
which we know as matter consists of vortices, or 
whirlpools, of this ether, which, from their rapid 
rotating motion, resist displacement, and, there- 
fore, show the common properties of hardness 
and strength in the same way as a spinning top, 
or gyroscope, tends to keep its axis in a fixed di- 
rection. But whether the molecules, or particles, 
of what we know as matter are independent mat- 
ter, or whether they are ether whirlpools, we 
know that they keep up an incessant hammering 
one on another, and thus on everything in space. 

‘** Prof. Crookes has shown that the forces con- 
tained in this bombardment are immensely greater 
than any forces we have yet handled, many mil- 
lions of horse power being contained in an ordi- 
nary room. Owing, however, to the forces being 
in every possible direction, they neutralize each 
other, and no result of them is perceivable to our 





senses; but if ever we discover how to so direct 
their courses as fo send the majority of them in 
the same direction, we shall have at our disposal 
forces as much exceeding any we are now ac- 
quainted with as the blow struck by a bullet ex- 
ceeds the force required to pull the trigger of a 
gun. In fact, as Mr. Tesla ‘put it in his lecture, 
‘We shall then hook our machinery on to the 
machinery of Nature.’ It is because they hold 
out to us a hope, however distant, of some day 
so guiding the ether storm, that the experiments 
of Nicola Tesla are of such transcendent interest 
and importance. 

** Prof. Crookes, in his experiments on ‘ radiant 
matter,’ has given us the first hint of a method 
of directing what, for want of mpre exact knowl- 
edge, we will call the molecules of matter. With 
the appliances at his command, however, he was 
unable to impart any great change of direction, 
but he succeeded in making that change manifest 
by reducing the disturbing forces acting against 
his directing force. In other words, he pumped 
out from glass bulbs and tubes nearly all the air 
or other gas that they contained, and the com- 
paratively few particles left were then free to 
travel in any course imparted to them without 
much change caused by collision with others. 
This special direction was imparted by means of 
electricity, and gave us the beautiful phenomena 
of phosphorescence and radiant matter which are 
now so well known in these experiments. 

**By means of suitably-shaped terminals a 
stream of molecules is focussed on a given point. 
If a piece of carbon or platinum is placed at that 
point it becomes white hot under the bombard- 
ment from identically the same cause which in- 
duces a sheet of flame to appear when a cannon 
shot strikes an iron target. If a ruby or other 
phosphorescent material is placed there it glows 
with its characteristic color, and if a little deli- 
cately-balanced vane or windmill is placed so that 
the stream is directed on one side of its fans, it 
rapidly revolves. The forces available in these 
experiments were, however, almost indefinitely 
small, being, asit were, merely flying spray from 
the great torrent into which we have not yet 
been able to penetrate. 

‘* Now for the advances made by Tesla. 

‘Tn all the above experiments the electricity by 
which the directing force was imparted to the 
molecules was electricity of a comparatively slow 
alternation period, namely, electric currents oscil- 
lating about eighty to one hundred times per 
second. It was as if we had tried to ventilate a 
room by causing a man to walk slowly through 
it with an umbrella. He would undoubtedly 
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move the air, but would move it so slowly that 
ordinary methods would be insufficient to enable 
us to perceive its motion. In order to cause a 
rush of air we must put up a rapidly moving fan 
or other suitable machinery. Mr. Tesla, seeing 
this, abandoned the ordinary dynamo, which, as 
we have already noted, gives about eighty alter- 
nations per second, and the ordinary induction 
coil, which gives about the same number, and 
constructed a dynamo which gives 20,000 alterna- 
tions per second, and by connecting this to suit- 
able condensers he multiplied its alternations un- 
til they reached 1,000,000 or 1,500,000 per second. 

‘‘ Then at once an entire set of new phenomena 
appeared, and the experimenter entered a region 
of mystery and hope. One of the first things 
noticed was that, either because these vibrations 
are too rapid to excite corresponding vibrations 
in the nerves of the body, or from some other 
cause, no shock is felt from the current ; and that 
though an ordinary current at 2,000 volts will 
kill, yet this current at 50,000 volts can not be 
felt at all. 

“‘It was also found that the vibrations keep 
time in some unknown way with the vibrations of 
solid matter. Vulcanite is one of the best insu- 
lators known, and will entirely stop any ordinary 
current or discharge, but the stream of sparks 
between two poles with this current pours through 
a thick sheet of vulcanite as easily or even with 
greater ease than through air. It does not per- 
forate it in any way, but passes through it as 
light passes through glass. 

** All the ‘Crooke’s’ phenomena of radiant 


matter are almost indefinitely increased ; it is the. 


blow of mitrailleuse bullets compared to the blow 
of an air ball thrown against the wind. The 
forces can be directed for a considerable distance 
through space without the aid of wires. Electric 
lamps light easily when attached to one single 
wire and require no return conductor ; and, more 
wonderful still; if metal plates are fixed on the 
roof and walls of a room and connected to the 
terminals, the whole atmosphere of that room, 
whether it be ether or whether it be particles of 
common matter, is thrown into astate of storm 
and agitation which can be at once made percepti- 
ble by bringing into the space tubes or globes 
from which the air has been partially exhausted. 
Such tubes, theugh without any metallic connec- 
tions, yet glow and throb as if powerful currents 
of electricity were being sent through them from 
an ordinary induction coil. 

** A ‘Crookes’ radiometer placed near a metal 
conductor from which neither spark nor glow is 
perceptible, yet rotates as if it were placed neara 





lamp or heated body, but rotates in the wrong 
direction, and a true flame burns in which nothing 
is consumed. 

**When the discharge issues from a suitable 
terminal it has the appearance and roaring sound 
of a gas flame burning under too high a pressure, 
and gives off a considerable heat; to use Mr. 
Tesla’s words again: ‘ This is not unexpected, as 
all the force and heat in the universe is due to the 
falling together of lifted weights, and the same 
result is produced whether these weights have 
been lifted apart by chemical energy, and rest 
in the form of oxygen and hydrogen ready to 
combine chemically, or in the form of energy of 
moving molecules directed by the electric cur- 
rent.’ 

** Should the application of Mr. Tesla’s results 
ever fulfill the bold dreams of scientific imagina- 
tion, we shall see a social and political change at 
least as important as that caused by the railway 
system or the electric telegraph. 

**Most manual labor will become unnecessary, as 
unlimited power will be available at every man’s 
hand. Engineering works will be able to be car- 
ried out on a far greater scale than has yet been 
even contemplated, and doubtless a corresponding 
era of material prosperity will set in; but, whether 
these dreams are ever fulfilled or not, few who 
attended Mr. Tesla’s lectures will forget the pos- 
sibilities which seemed to open to their minds when 
they saw a living man standing in the midst of 
the electric storm, receiving unharmed in his 
hand flashes of veritable lightning, and waving 
above his head a tube, through which the very 
life blood of creation pulsed in waves of purple 
fire.”’ 


THE OTHER SIDE. 


‘‘ A YPHILIS To-day and Among the Ancients,” 

in three volumes, now going through the 
press of F. A. Davis & Co., gives a well-defined 
historical statement from the earliest prehistoric 
times of which we have any record, down through 
the ages to the present time, of one of the most 
loathsome and disgusting vices and blood-tainting 
diseases of which we have any record. It is easy 
to notice in turning over the pages of these vol- 
umes how, as the human race has been sunk in 
ignorance and bestiality or evolved into higher 
planes of thought and life, those vices and crimes 
which were paraded shamelessly before the public 
in full noonday light hide themselves from public 
view and are indulged in more or less secretly. 
Educated public opinion, which is every day 
gathering force in the right direction as it is 
being more and more evolved above the brute 
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creation, puts its stamp upon vice and crime. 
The progress is, of course, slow, but enlightened 
legislation keeps pace with that progress, and 
must in an enlightened community keep pace 
with public opinion. Just as fast as the public 
sentiment is educated up to the purer, higher 
standard, just so fast and no faster will that 
standard be elevated in our midst. In the mean- 
time we must take society not as it will be in the 
process of evolution in the future, but what it is 
now in its imperfect state with the hot blood and, 
to a certain extent, untamed passions of its ani- 
mal progenitors vibrating through its body, and 
while we recognize some forms of vice as the out- 
growth of physical and mental conditions keep 
them so far under surveillance as to protect 
society in the best possible manner. When the 
father and mother, the pulpit and the press have 
done their full duty, there will be but little need 
of legislative enactments. The arraignment of 
Rev. Dr. Parkhurst of the city government, in 
his two noted sermons recently delivered, for the 
vice and crime in our midst, has been scattered 
by the city press broadcast over the land, and has 
created more or less discussion. It is a graphic 


picture of the great metropolitan city and its 


government as seen by the pulpit. It is no more 
than fair that by the side of this picture should 
be placed one drawn by one of the keenest and 
most clear-sighted members of the city govern- 
ment, who speaks from the experience and knowl- 
edge gained by the daily contact with the vice 
and crime of the city for almost a lifetime. In- 
spector Williams has won for himself a name 
as one of the ablest and most fearless members 
of the police department of this or any other 
city in the world, and when questioned as to 
the conditions to which Dr. Parkhurst refers, 
says: 


‘‘ The efficiency of the police force of New York | 


in maintaining order and driving crime to hidden 
places is clearly apparent. Especially is this evi- 
dent to those who lived in New York ten or 
twenty years ago and can compare all the condi- 
tions of that time and this. Burglaries and as- 
saults on the streets were so common then that 
the newspapers daily chronicled numbers of them. 
Now a burglary is a rare exception, and practi- 
cally none of any magnitude occur. Robberies 
and assaults are confined almost exclusively to 
those who go into the lowest class of liquor stores 
at night, drink promiscuously, and display a roll 
of bills. It is not strange they are followed by 
ruffians. This city is the refuge of the criminals 
of the world. It is only the worst ones who are 
driven from European capitals. They flock here, 





and yet crime is more thoroughly suppressed than 
in any other city in the world. 

‘The man or woman who goes on the street to 
be solicited will probably be accommodated. But 
it is a fact that a sober man or woman can walk 
through any streets of New York at any hour of 
the night, and, attending to business, neither be 
insulted nor assaulted. There is one class of men 
who will speak to a woman alone. They are 
patrolmen. They will warn her to seek her home 
as quickly as possible, and will follow her for pro- 
tection until she leaves the beat. 

‘Of course, there are disorderly houses, but 
they are more hidden, and less of that vice is 
flaunted than in any other city in the world. 
Such places have existed since the world began, 
and men of observation know that this fact is a 
safeguard around their homes and daughters. 
Men of candid judgment, religious men, know, 
too, that they had ten thousand times rather have 
their live, robust boys err in this indulgence, than 
think of them in the places of those unfortunates 
on the island whose hands are muffled or tied 
behind them. This is a desperately practical 
question with more than a theoretical and senti- 
mental side. It ought to be talked about and 
better understood among fathers. 

‘Thank God that vice is so hidden that Dr. 
Parkhurst has to get detectives to find disorderly 
houses, and that thousands of wives and daugh- 
ters do not know of even their existence. Such 
horrible disclosures as were made before innocent 
women and girls in Dr. Parkhurst’s audience do 
vastly more harm in arousing their curiosity and 
polluting their minds than a host of sin that-~is 
compelled to hide its head. When I was captain 
of the twenty-ninth precinct I went with Dr. Tal- 
mage on his errand for sensational information 
for his sermons. I know, from observation and 
from reports which I was careful to gather, that 
never in their history were the places he described 
so thronged by patrons, largely from Brooklyn, 
or so much money spent there for debauchery as 
after those sermons. 

**See how these disorderly houses have been 
driven about in New York. What is gained ? 
Time was when along the rear wall of Trinity 
Church all was corruption. Then the district 
about the old New York Hospital became a 
refuge. They were driven into the vicinity of 
Greene and Mercer streets and then further up- 
town. Now when we arrest a woman on the 
Bowery or Sixth avenue for soliciting the chances 
are that she will give a flat in Harlem as her res- 
idence. This is scattering the infection all over 
the city. I believe thoroughly in localizing this 
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evil and then rigidly prohibiting, as can easily be 
done, any unseemly conduct out of that district. 
Scatter it over the city, and then nothing is 
gained and everything lost in attempting regula- 
tion. There are 30,000 strangers in New York 
every night. They will go where they want to. 
There will be places for them. The evil will 
exist. Nothing else than regulation is possible in 
this world as it is.”’ 


OLD AGE AND MORTALITY. 


NE OF the most important and interesting of 
the addresses delivered on the 1st of October 
last (says the Med. Press and Circular) is that 
given before the students of the Leeds School of 
Medicine by Sir James Crichton Browne, and the 
subject of which is ‘Old Age.” In this the author 
dwells on the well-recognized fact that in recent 
years the general death rate of Great Britain has 
undergone a remarkable reduction; but he points 
out the less well-known truth that such diminution 
is mainly among the younger parts of the popula- 
tion, and that there is actually very small im- 
provement seen in the mortality returns that re- 
late to persons over fifty-five years old. Thus, 
since the year 1859 the death rate has declined 
17.6 per cent. at all ages below fifty-five, whereas 
at the ages exceeding this the reduction amounts 
to only 2.7 per cent. Striking as these figures 
are, however, it is yet more significant that, at 
the ages from sixty-five to seventy-five the death 
rate exhibits an increase, so that the duration of 
old age is slowly but surely being shortened ; and 
Sir James Crichton Browne finds very little com- 
pensation for this fact in the undoubted preserva- 
tion of infantile and juvenile existence that is un- 
questionably being effected at the present time. 
For the cause of the increasing mortality among 
the adult and mature members of the population, 
we are told to look in the classified statistical 
death returns, wherein it is clearly shown that 
certain diseases of older years are acquiring a 
regularly increasing influence in swelling the num- 
ber of deaths annually registered. 

Thus it is that cancer, nervous diseases, heart 
affections, renal disease and the degenerations 
generally, are adding in steadily growing propor- 
tions to the mortality, the increase being a most 
perceptible and uncompromising factor of regis- 
tration. The possibility that these effects may 
be explained on the ground of increased accuracy 
in diagnosis is considered in the address, and is 
rejected on the ground that the increase due to 
the diseases in question exceeds the decrease of 
mortality from all other causes. It is also pointed 





out that the degenerative diseases answerable for 
the larger mortality now recorded, have their 
origin in the conditions under which the competi- 
tion for existence compels life to be carried on in 
the present day; that their incidence is felt by 
tissues weakened by senility, a premature senility 
induced by the improper conditions of living ; and 
that the evidence in favor of the improved chances 
of longevity enjoyed by country residents as com- 
pared with the denizens of towns afforded ample 
proof of the position here taken up. That there 
is no- necessary connection between old age and 
the degenerations alluded to above, is evidenced 
by the fact that instances are by no means uncom- 
mon, in which at even very advanced years, the 
faculties of mind, associated with youth and adult 
age, and physical perfections such as sound teeth, 
erect figure, muscular activity and nervous tone 
are presented in well-preserved individuals of both 
sexes. 

In a perfectly natural state of things each mem- 
ber of the community would pass through the vari- 
ous stages of healthy life, as is done now by the 
most fortunate of their kind; and the average 
duration of existence when unaffected by accident 
or hereditary predisposition would then be the 
same for all. Our present habits of life, however, 
go far to interfere with the natural development 
of the best qualities of the mind, and coincidently 
with life’s full fruition. Sir James Crichton 
Browne, indeed, regards the natural life of man 
as extending to one hundred years, and that any 
falling short of this is a curtailment of its natural 
length ; and his advice to medical students is to 
start their career with this idea firmly engrafted 
on their minds, and to rest dissatisfied until, both 
for themselves and their patients, they have suc- 
ceeded in making it the usual term of existence. 
It would be idle to deny that the advantages fol- 
lowing from the delivery of such an address as 
that which is briefly referred to above, are less 
immediately apparent than might perhaps be de- 
sired; but that they are really productive of good 
may be accepted as positively true. To each one 
who heard the address in question, it will neces- 
sarily occur to reflect on the facts to which it di- 
rects attention; and with the experience gained 
with increasing knowledge of the processes of dis- 
ease, it will surely happen that the principles 
enunciated in the lecture will illuminate the diffi- 
culties, which but for the assistance of some such 
aid would remain insurmountable. The philo- 
sophical study of medicine, the method of regard- 
ing the factors of disease less as so many hard 
and dry details that arise as natural consequences 
of a certain aggregation of circumstances, than 
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as the outcome of a definite interference with the 
laws of life, is what it is desired to see the modern 
student of medicine make the object of his en- 
deavors ; and the more fully he is taught to grasp 
the idea of evolution as the ruling factor in nature, 
diseased as well as normal, the more certain will 
be his progress along the path that leads to fullest 
knowledge. 


THE REST OURE. 


EFORE the New York Neurological Society, 
March 1, 1892, Dr. Warton Sinkler, of Phila- 
delphia, read a paper on the rest cure as con- 
ceived and elaborated by Dr. Weir Mitchell. The 
integral parts of this plan consist in isolation, 
rest in bed for anumber of weeks, massage, over- 
feeding, the use of general galvano-faradism, 
together with an absence of all mental or phys- 
ical activity on the part of the patient. The 


treatment, Dr. Sinkler said, proved efficacious 
in cases of neurasthenia, hysteria, migraine, 
Pott’s disease, in all uterine disorders dependent 
upon congestion or in which congestions aggra- 
vated existing genital abnormities, and in the vari- 
ous insanities due to exhaustion. In the discussion 


which followed, Dr. Allen Starr praised the Weir 
Mitchell treatment, acknowledging its efficacy 
and recognizing its unmistakable curative effects. 
At the same time, he thought these were largely 
due to hypnotic suggestion. Thoroughly radical 
betterment took place only in Philadelphia as a 
rule. Because it was difficult and distant, the 
patient in about ten days—and the patient’s fam- 
ily as well—could be raised to the highest state 
of expectation by a course of judicious lectures 
from the physician in charge. The woman went 
to Philadelphia expecting to get well. The family 
also expected it; and the environment being 
everything that could be desired, the expected ar- 
rived. While admitting that neurasthenia and 
hysteria might be greatly improved by isolation, 
rest in bed, over-feeding, etc., Dr. Barney Sachs 
thought one class of women, often erroneously 
called hysterical, must of necessity be harmed, 
possibly beyond redemption, by such a secluded 
and introspective plan... He referred to hypo- 
chondriacs, the so-called hysterics who fail to 
recover by any such isolation or self-centered 
method. 

One of the dangers of the treatment Dr. George 
Jacobi considered to be an hereditary tendency 
to obesity, citing an instance where the rest cure 
had resulted in an abnormal deposit of fat. At 
his advice the cure had been undertaken, and for 
the result he had unfortunately been held respon- 





sible. The inability to get patients to carry out 
this treatment in New York, was somewhat 
lamented by Dr. Landon Carter Gray, who, in 
the main, seemed averse to isolation and rest in 
bed for cases of melancholia in particular, and to 
massage in general. Depression of spirits, he 
thought, was increased by the solitude of a pa- 
tient with one attendant. Mechanical massage 
(Ling’s Swedish movements as applied by Dr. 
Charles Fayette Taylor’s apparatus) used at 
Bloomingdale, Dr. Lyon thought of great value 
among the insane, the personal element being en- 
tirely eliminated, and most of the advantages of 
manual massage being retained. The rest cure 
for floating kidney was advocated by Dr. Leonard 
Weber, who cited a case greatly benefited by it. 
In the opinion of most of the speakers, the modi- 
fied form of rest cure seemed best adapted to the 
majority of cases in which this plan of treatment. 
is indicated. 


RECENT REOORDS OF HYSTERIA. 


INCE Debove established conclusively the ex- 
istence of toxic hysteria, symptomatic forms 
of hysteria are being more and more frequently 
recorded, with the result of proving the extremely 
rare occurrence of the essentia] and classic type 
of this particular neurosis. All kinds of alcoholism 
induce hysteria. Especially is absinthe drinking 
a potent factor in its evolution, a fact noted in the 
bibliographic review of the Gazette Médicale de 
Paris, February 13, 1892, that also contains sev- 
eral interesting abstracts upon various hysterical 
manifestations and anomalies. <A thesis that the 
journal refers to is by Dr. Nevue-Dérotrie and 
treats of hysteria consecutive to morphinism. 
Like other intoxicating agents, morphine can re- 
kindle or start anew in predisposed subjects the 
syndrome of hysteria, and these phenomena may 
be mistaken for symptoms of morphine poisoning. 
They also reappear after the morphine habit is 
broken up, and may be allowed to pass without 
special treatment unless distinctly recognized. 
Hysteria due to morphiaism is amenable to treat- 
ment, especially such cases wherein the drug is 
abruptly suppressed and hypnotic suggestion 
made use of. There is special danger in giving 
morphine to hysterical patients; first, because 
their nervous symptoms are aggravated by it, 
and, secondly, because they readily become ad- 
dicted to morphinomania. 

The poison of grip has been ‘a potent cause of 
hysteria during the recent epidemics. This neu- 
rosis may develop at any period of the infectious 
disease, but is more likely to appear during con- 
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valescence. There may be isolated symptoms or 
the classic syndrome quite complete. Recovery 
takes place through the agency of appropriate 
measures directed to the general condition. 

Hysterical cedema is the subject of Dr. Trintig- 
nan’s thesis, and is a condition due to vaso-motor 
and trophic disturbances of purely nervous origin. 
This cedema is hard, bluish or reddish in color, 
and frequently confounded with rheumatic or 
phlegmonous disease. From these it is readily 
distinguished by the tint, absence of pus or serous 
fluid, by subnormal temperature, and the sudden 
onset and disappearance. Often it is preceded or 
followed by paresis, paralysis, or contracture, and 
develops only in predisposed subjects presenting 
hysterical stigmata. 

That hysteria can simulate every other disease 
has long been known, and many cases of apparent 
locomotor ataxia, caries of the vertebra, dis- 
seminated sclerosis, etc., are now on record. Re- 
cently Dr. Poirier has written of the hysterical 
syndrome masked as cervical hyperthropic men- 
ingitis. His observations are particularly inter- 
esting, especially in regard to the purely func- 
tional character of symptoms simulating organic 
disease. The painful period was shorter than in 
true hypertrophic meningitis; and during the 
stage of deformity, the lesions were more upon 
one side than the other. A correct diagnosis was 
made upon the following clinical facts: rapidity 
of onset and general course of the disease, to- 
gether with the presence of hysterical stigmata 
(hemianesthesia, abolition of laryngeal reflex, 
restriction of the field of vision, etc.). 

A little over a year ago, Dr. Berillon, the editor 
of the Révue de l’hypnotismen, in a pamphlet on 
the indications for hypnotic suggestion, declares 
that this particular form of mental therapeusis is 
indicated in the local and general manifestations 
of hysteria, and in mental troubles of a hysterical 
nature. According to this authority, the mental 
state of hysterical subjects has not received suf- 
ficient attention. The psychic aspect may vary 
from simple mental instability, absence of voli- 
tionary power, and the presence of a spirit of con- 
tradiction, to that of actual delusions and maniacal 
excitement. Against this ‘‘ moral ataxia ’’ which 
shows itself by alternate hyperexcitability and 
depression, drugs alone can do but little. The 
remedy must be in the nature of psychic aid, and 
Berillon thinks the ideal psychic remedy exists in 
hypnotic suggestion. Whatever methods of pro- 
cedure are adopted, hysterical patients must 
never be left to themselves. Here the do-nothing 
plan is attended with harrowing and disastrous 
results. Without other guide than their own 





disordered minds, these unfortunates drift further 
and further away from mental equilibrium. They 
must be guided and helped to resist the morbid 
impulses that assail them. This treatment of 
symptoms causes to disappear the syndrome that 
made possible the diagnosis of hysteria. 


SALT BATHS IN PHTHISIS. 


HE advantages of hydro-therapy are every 
day becoming more thoroughly recognized 
and appreciated. The use of water in fevers, in 
various forms of nervous disease and mental 
troubles, no longer needs défense. Buths in pul- 
monary phthisis constitute as yet something of a 
novelty ; and the experiments of a Russian physi- 
cian, Dr. Belichetf, in Tchondmonsky’s clinical 
laboratory (Wratch, No. 39, 1891), present for 
this reason aspects of peculiar interest. Ten 
patients in various stages of pulmonary phthisis 
were selected and careful records made of tem- 
perature, pulse rate, number of respirations, 
blood pressure (pneumonmetric), lung capacity, 
inspiratory and expiratory power (dynamo- 
metric), muscular strength, morning and evening 
bodily weight, appetite, expectoration, cutano- 
pulmonary waste, and cutaneous sensibility. The 
food was the usual hospital fare. Each experi- 
ment lasted twelve days, divided into three periods 
of four days each. During the first four days, 
careful records and tests were noted before any 
baths were given. Then followed a period of four 
days, during which each patient had a daily bath 
lasting half an hour, in water heated to one hun- 
dred degrees and containing one part of salt to 
every hundred parts of water. Records and tests 
were also kept during the bath period, and the 
four days following. The conclusions reached by 
the twelve days’ experiment are these : 

I. During the bath period and the four days 
following, morning temperature is slightly ele- 
vated. Vesperal temperature is unchanged dur- 
ing the period of baths, and is slightly elevated 
during the post thermal period. Immediately 
after the bath proper, there is a fall in tempera- 
ture. 

II, Pulse rate is diminished during the bath 
period. In the third period, it is slightly accel- 
erated. 

III. Blood pressure is raised in the second and 
third periods. 

IV. Pulmonary capacity is augmented, espec- 
ially so the days following the bath period. 

V. The power of inspiration and expiration in- 
creases with the increase of pulmonary capacity 

VI. Muscular force in the hands is increased. 
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VII. There is a gain in morning and evening 
bodily weight during the bath period, and a gain 
also during the post thermal period, though less 
pronounced, 

VIII. Appetite improves during the bath 
period. 

IX. Daily expectoration is lessened. 

X. Cutano-pulmonary waste is increased. 

XJ. Cutaneous sensibility is increased. 

XII. There is improvement in the general con- 
dition, and sleep is calmer and more profound. 


THE KEELEY OURE. 


HERE is no doubt that the ‘‘ Keeley Cure”’ 
has been to a certain extent successful in 
breaking up the taste for alcoholic stimulants and 
restoring the drunkard to his normal condition, 
but the fact that we are repeatedly called to notice 
the sudden death, either by insanity or the sudden 
giving way of vital power, of some of those who 
have been under this treatment, has led to the 
conviction that the treatment is not in all cases 
safe and is more or less attended with danger. 
- Dr. Thomas 8. Robertson, of this city, a prominent 
and much respected physician,who has made a spe- 
cialty of nervous diseases, after closely watching 
the action of the Keeley hyperdermic injections on 
the brain and nervous system, has prepared a rem- 
edy, the secret of the formula of which he retains, 
which, he says, is efficient in its work and posi- 
tively without danger. Dr. Robertson says, after 
repeated experiments: ‘‘I prepared a compound 
that never had been used, to my knowledge, by 
any physician in this or any other country, and I 
will substantiate that statement by saying that 
I have been over the literature of the subject in 
French, German and English, and have found no 
compound like it—no formula like it. I have used 
it already in over fifty cases, and so far there has 
not been a mishap. There has been no depression. 
The treatment has been a tonic from beginning 
to end. 

**T recognize alcoholism as a disease, and the 
result of the disease is the craving for alcohol or 
a craving for something that will alleviate the 
distress. I began by administering the injection 
three times a day. Keeley uses four injections a 
day. I reduced it to twice a day and found that 
the same benefit could be derived from injecting 
night and morning as four times a day.”’ 

Rooms have been opened for the treatment, under 
the care of Dr. Arnold, at 34 West 15th Street, to 
whom alone Dr. Robertson has communicated his 
secret. Possibly in the near future the secret 
may be given to the public, and in the meantime 





Dr. Robertson’s high standing in the profession 
will give to the treatment a certain amount of 
public confidence. 


R. JOHN B. ROBERTS, President. of the 
Philadelphia County Medical Society, rec- 
ommended, in his inaugural address, that “the 
membership of the society be thrown open to all 
educated medical men regardless of school,”’ to 
which sentiment we say, Amen! 

We hope that this proposition is made in 
sincerity, and that the details will be worked 
out upon just and equitable principles, for it is 
useless to attempt to accomplish anything upon 
any other grounds. 

* * * *” * * 


The following plea for professional toleration is 
sent to the Clinique by Dr. Wm. C. Wood, who 
says, although an Old School practitioner: 

‘**I would say that I desire most earnestly the 
day when all the various schools will meet on 
equal terms, each remembering that to no one 
man, or set of men, is it given to have a monop- 
oly of truth. I find from experience that both 
are to blame, there being as much illiberality and 
bigotry in one school as the other. And my per- 
sonal experience is that, upon closer acquaintance, 
each will find enough good in the other to justify 
a breaking down of the barriers. 

“« For my part,.I would ask the homeopathist 
to surrender nothing, nor am I willing to, but 
simply ask that each recognize the fact that dif- 
ference in dose produces difference in action and 
therapeutic effect. That, with a thorough knowl- 
edge of his drug, the prescriber is justified in 
making use of either the similar or dissimilar 
action of his remedy, and I know that cures re- 
sult from both practices. 

‘*T have not hesitated to defend the rule of sim- 
ilars in my county society, nor, at the same time, 
have I felt the inclination or necessity of sur- 
rendering the older method because I sometimes 
adopt the new. In my medicine case there areas 
many dilutions as tinctures and fluid extracts, 
and they are distributed impartially among my 
patients, according to my judgment concerning 
the case in hand and the results desired. 

**T have grounds for complaint of the ‘allo- 
path’ who decries homceopathy and secretly uses 
a trituration of mercury, who announces discov- 
eries (?) of new therapeutic effects stolen from 
Hughes or Guernsey; and still greater grounds 
for complaining of a homeeopathist who preaches 
dilutions and high potencies, decries the Old 
School physicians as poisoners and butchers, and 
then fills up his own pocket case with mother 
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tinctures and carries his hypodermic syringe and 
cathartic pills. 

** Now, I have met just such allopathists and 
just such homeeopathists, on the one hand, and, 
on the other, number among my personal friends 
many high-minded scientific physicians of both 
schools, who give credit freely where .credit is 
due, and scorn to descend to criticism of each 
other’s practices, seeking only for truth and the 
good of the sick.”’ 

x * * * * * 

The American Institute of Homeopathy has 
resolved for peace, while the American Medical 
Association has decided to admit to membership 
all candidates who decline sectarian designation. 
Thus it will be seen that the representative bodies 
of the respective schools are modifying their po- 
sitions and coming nearer together. What now 
stands in the way of medical union? Simply, a 
narrow view of what constitutes self-respect and 
a lack of confidence in each other. 


HE INITIATIVE.—Napoleon was considered 
pretty good authority upon matters military 
{says the Times and Register), and he always 
insisted upon the importance of taking the initia- 
tive. There are many occasions on which the 
physician must show his generalship by acting 
upon this maxim. An accident occurs, and half 
a dozen medical men rush to the spot. One throws 
off his coat, opens his case, and goes to work at 
the victim, while the others help or look on. A 
woman is undergoing the pangs of maternity, 
and her groans begin to make the spectators un- 
easy. The doctor sits quiet, saying little, doing 
less. One begins to suggest this, another to rec- 
ommend that; and finally the doctor is flatly or- 
dered to ‘‘do something, or send for a man who 
will.”’ 

A more skillful manager does the suggesting 
himself. He sends the most uneasy person present 
after chloroform, another for brandy; others see 
to the hot water, the baby clothes, the binder, the 
granny pins, the disinfectant solutions, etc., etc. 
He comforts the sufferer, holds her back, gets the 
nurse to give her hand to the patient to pull dur- 
ing pains, or fastens a sheet to the bedpost for 
the same purpose. In a word, he busies himself, 
and finds something for every individual to do. 
May be he doesn’t know the presentation and 
couldn’t describe the Veit-Smellie method to save 
his neck; but the people are all satisfied to have 
some one take the authority, and the new mother 
says, ‘‘Oh, doctor, you helped me so much! T’ll 
never forget your kindness.’”’ And she never 
will, 





Take the initiative ! 

Never mind whether you are the best or not. 
Assume that you are until some one proves him- 
self the better. Nineteen times out of twenty, 


the crowd coincides with the first man who gets 
up and tells them what they all think. 


HE SULPHANILIC ACID TEST IN THE 
DIAGNOSIS OF TYPHOID FEVER.— 
The test, known for a number of years as Ehr- 
lich’s test, has till recently been regarded by 
many rather as a medical curiosity than as of 
diagnostic value. Dr. C.E. Simon, of the Johns 
Hopkins Hospital, has recently shown that by 
carefully following the precise directions for its 
use, valuable information may be derived. The 
test consists of two solutions: (1) A saturated so- 
lution of sulphanilic acid in five per cent. hydro- 
chloric acid, and (2) a five per cent. solution of 
sodium nitrate. These are to be mixed, just be- 
fore use, in the proportion of forty C. C. of (1) to 
one C.C. of (2). If this mixture be added to 
urine from a case of typhoid fever, the further 
addition of ammonia will produce a play of colors 
varying from an eosin-rose to a deep garnet-red. 
The best method of applying the test is to take 
a few centimeters of urine in a test-tube, adding 
an equal quantity of the sulphanilic acid mixture, 
and shaking thoroughly; one C. C. of ammonia 
is then run carefully down the side of the tube. 
At the junction of the two liquids there will be 
observed a ring of the characteristic color, which 
is produced in scarcely any other disease than 
typhoid fever. Dr. Simon’s conclusions may be 
thus summarized: (1) The reaction may be ob- 
tained in typhoid fever from the fifth to the twenty- 
second day of the disease. (2) Its absence from 
the fifth to the ninth day indicates a very mild 
attack, save in children, though this rule is not 
an,absolute one. (3) As it occurs previous to the 
rash, it is a very useful aid in the diagnosis of 
typhoid fever. 


ULPHURING OR BLEACHING DRIED 

FRUIT.—Dr. Joel W. Smith (Trans. Am. 

Public Health Association) points out the dan- 
gers of the process. 

It is about fifteen years since the sulphuring or 
bleaching dried fruit began. At first only the 
uniform light color was sought, as in apples, 
pears, etc., but for some years past nearly all of 
the large evaporating establishments have “ sul- 
phured ”’ all kinds of fruits and some vegetables, 
and now much of the California sun-dried fruit for 
market is also treated in the same manner. The 
light color, especially of apples, early attracted 
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attention, thus materially increasing the price of 
such fruit. Fruit so treated is said to dry more 
readily. While the apparent change is only in 
color there is a loss of the natural fruit flavor, 
even by the most careful sulphuring. 

The bleaching process is the result of the action 
of sulphurous acid. 

Investigations have proved the presence of sul- 
phate of zinc in all samples of fruit where zinc- 
surfaced trays were used to hold the sulphured 
fruit while drying. 

The advantages claimed are that sulphured 
fruit dries quicker, looks better, keeps better and 
sells better. It makes ripe, unripe and poor fruit 
look alike. The slightly yellowish-brown color 
of unbleached dried fruit is an evidence of ripe- 
ness, good quality and proper drying. The more 
rapid the drying the lighter will be the coior, and 
the fruit will keep well if at once properly ex- 
cluded from the air. 


T IS not generally known that the camphor 
tree, one of the most beautiful shade trees in 
the world, will flourish in almost any climate 
where the temperature does not go below 20 F. 
The soil and climate of Florida and the Gulf 
States are peculiarly adapted to the cultivation 
of the camphor tree. The trees are grown from 
seed which have been quite largely distributed 
from the United States Department of Agriculture 
for nearly thirty years. Twelve months ago not 
less than five thousand plants were sent out from 
the Department of Agriculture at Washington, 
and many thousands of plants are now growing 
there from seeds sown six months ago. 


BILL has been introduced into the legislature, 

at Albany, by Senator Smith, to prohibit all 
disposition of the human body except by burial. 
Of course, there is no prospect of any such bill 
becoming a law, and those hereafter who wish to 
have their bodies cremated after death will be 


gratified. If the neighborhood of the city of New 
York goes on increasing in population for the next 
one hundred years in the same ratio or even less 
than during the last, there will be in the city in 
the year 2000 a population of at least 40,000,000, 
and some other plan will have to be devised of 
disposing of the dead than that which now pre- 
vails. A partial solution of the question is now 
contemplated and rendered possible by the fact 
that the passage of a current of pure dry air for 
a certain length of time over the dead body, so 
removes the moisture as to render the tissues im- 
pervious to decay. The bodies preserved for all 
time can be placed in niches by the thousands, in 





vast mausoleums above ground, of beautiful archi- 
tectural construction, until, perhaps, as the cen- 
turies roll past they may be taken from their long 
resting place, as the mummies of the ancient Egyp- 
tians are to-day, and used as fertilizers for the 
fields, their particles thus re-entering the world of 
life and use when all sentiment connected with 
their former life has been forgotten in the dark- 
ness of the past. This kind of legislation may be 
classed as poetical and sentimental legislation to 
light up the more arduous duties of senatorial life. 


OME HEATING.—In the International 
Jour. of Surgery, October, 1891, ‘‘a family 
man,” having “no interest in heating, except the 
interest of any decent man for a decent way of 
doing things,”’ discusses the above subject. From 
his own experience, he concludes that the methods 
of house warming, ‘‘ reckoned on the standard of 
quality and economy, run in about the following 
order: hot water, steam, stoves, furnaces, fire- 
places.”” Hot water warmth, properly con- 
structed, he believes to be the most economical 
and healthiest and most convenient method of 
producing artificial indoor warmth. He uses, as 
less expensive, the direct system, which consists 
of having radiators in the rooms, the radiators 
being fed directly with the hot water, coming 
from the hot water boiler. One of the cheapest 
and best methods of ventilation he knows of, is to 
have an opening near the baseboard, opening di- 
rectly into the flue, or some other outlet, especially 
constructed for it, with hot water or steam pipes 
in this opening. The pipes need not necessarily 
be near the room, but should be located not more 
than half-way between the opening and the out- 
let. A moderate degree of heat in these pipes 
will create a draft, and draw off the bad air of the 
rooms. Only a few of these pipes are necessary, 
and the amount of hot water or steam required to 
heat them is too small to be worthy of considera- 
tion. 


HE SENSE OF TASTE IN THE LARYNX. 
—For many years (Brit. Med. Journ.) it has 

been known to histologists that the specific end- 
organs of taste, namely, the taste-bulbs, occur on 
the posterior or inner surface of the epiglottis, 
but up till now the physiological proof of the ex- 
istence of the sense of taste in the epiglottis has 
not been forthcoming. Michelson, under Langen- 
dorff’s direction, made a number of experiments, 
which show that the inner surface of the epiglottis 
is endowed with taste. A Schroetter’s laryngeal 
sound, tipped with a solution of quinine or sac- 
charin, was introduced into the larynx, and the 
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drop of the sapid substance was cautiously brought 
into contact with the inner surface of the epi- 
glottis. Positive results were obtained, which 
were controlled by the sensation—electrical taste 
—known to be produced by electrical stimulation. 
It seems, therefore, proved that a part of the 
nerve fibers passing to the larynx are nerves of 
taste. 


NA recent article on meteorologital phenomena, 
in their relation to certain questions now much 
d cussed, a California writer argues that the 
amount of moisture in the atmosphere is much 
greater than is generally supposed, its capacity 
for sustaining moisture depending mainly upon 
its temperature; thus, the atmosphere at 100° 
Fahrenheit at the earth’s surface is capable of 
sustaining, in an invisible form, moisture to one- 
fifteenth of its weight, or an equivalent of one 
pound of water to every inch of area—it being 
thus readily seen what an immense volume of 
water may possibly be discharged over any given 
area when the atmosphere and electric conditions 
are favorable for its sudden condensation, as in 
the case of what are called cloud bursts. Of the 
latter, this writer remarks, in explanation, that 
warm currents of air, highly charged with moist- 
ure, are frequently wafted by winds over moun- 
tains, where they meet with a cold atmosphere or 
a cold current, which suddenly forms dense black 
clouds, that sometimes drop their moisture in 
prodigious cataracts of rain—*‘ cloud bursts,’’ as 
they are usually termed. 


MONG the traditions of agricultural life is one 
that several kinds of plants, among them 
the ‘‘loco weed,’’ produce insanity in animals 


who feed on them. The investigations of the 
Kansas State Board of Agriculture show the 
tradition to be entirely without foundation. Mr. 
Sayre, the chemist of the Kansas Board of Agri- 
culture, has extracted the alkaloid from all these 
so-called lunacy plants and taken it in large quan- 
tities without producing the least unpleasant effect. 
Thus science is,step by step, clearing away the 
rubbish of immature and careless speculation. 


ROF. HORATIO C. WOOD was placed in a 
false position by the daily press reports of 
his testimony as an expert on opium-poisoning in 
the Harris case. The account was entirely ficti- 
tious, and not at all what Prof. Wood testified, 
and shows what little confidence can be placed in 
such reports. 
Prof. Wood’s statement was as follows: ‘‘ The 
positive diagnosis of opium-poisoning from the 





symptoms alone is often impossible. In the Har- 
ris case the symptoms, as embodied in the hypo- 
thetical question, were so loosely observed that 
many symptoms essential to the diagnosis are 
omitted, and to this is added the fact that the 
early development of complete coma, as recorded, 
is conformable to natural diseases, and is ex- 
tremely rare, if it ever be present, in opium-poi- 
soning. It seems to me that the cause of death, 
so far as medical testimony is concerned, is en- 
shrouded in an impenetrable mystery.”’ 
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SEVENTH ANNUAL REPORT OF THE NEW YORK Post- 
GRADUATE HOSPITAL (AND THE BABIES’ WARDS) FOR 
THE YEAR ENDING SEPTEMBER 15, 1891. No. 226 East 
20th Street, New York City. 


The Directors of the Post-Graduate Hospital and Babies’ 
Wards, in presenting their annual report, inform their 
friends and the public that more patients have been under 
their care than in any year since the establishment of these 
institutions : 842 house patients have been treated ; of these 
286 were babies and 556 adults; 13,007 patients have been 
treated in the dispensary, where 43,791 visits have been 
made. 

The directors earnestly appeal to the people of New York 
in behalf of this great charity. Babies, children, women 
and men here receive skilled medical and surgical care, 
and a large class of practitioners of medicine, by watching 
the details of this treatment, are made much more com- 
petent for their work. 

Seven years ago the Directors of the New York Post- 
Graduate Hospital, assisted by several charitable ladies, 
established a babies’ ward. This institution, the first in 
the City of New York to provide especial care, by them- 
selves, for infants, is now enlarged to such an extent that 
the whole house adjacent to the Post-Graduate Hospital is 
used for its purposes. Many of the beds in the babies’ 
wards are endowed; if this were done for all of them, 
much more good would be accomplished. 

The work of these wards is conducted on a broad basis, 
having a three-fold object : 

First.—The proper medical and surgical care of the little 


‘waifs who are sent from all parts of the city for treatment. 


Among the many hospitals and charities of New York, 
there has been almost no provision made for the care of 
sick and needy infants. The general hospitals decline to 
receive them, and many lives are sacrificed because poor 
women in tenement houses are so frequently unable to 
give their infants suitable nourishment and medical treat- 
ment during illness. The wards were kept open through- 
out the whole of the past summer, and during July and 
August a number ofinfants were sent to the ‘‘ Convalescent 
Home,” at Summit, N. J. Tickets of admission were dis- 
tributed among the summer corps of physicians of the 
Board of Health and of the Childrens’ Aid Society. This 
has involved a large outlay on the part of the hospital, 
but it is believed that much good was thereby accomplished. 
No cases, except contagious diseases, are refused, save for 
want of room. Admission can be had at any hour of the 
day or night. 

Second.—The wards are utilized for the higher education 
of physicians in this important and neglected branch. 
During the past year between four and five hundred physi- 
cians, from all parts of the United States and Canada, 
have taken courses at the New York Post-Graduate Med- 
cal School; they have been here enabled to watch all the 
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phases of infantile disease, and learn the newest methods 
of treatment. These wards are thus helping to treat sick 
infants in many sparsely settled regions of the South and 
West. 

Third.—The nurses from the Post-Graduate Training 
School are given special training in the care of sick infants 
which will enable them to do useful service in this special 
branch after graduation. 

Particular attention is called to the orthopedic ward for 
children. Perhaps the effect of surgical treatment and good 
nursing are never better seen than in such a ward as this. 

The woman’s ward is also one worthy of special consider- 
ation; the most serious surgical operations are here per- 
formed by eminent surgeons. Facilities for treating poor 
women in the City of New York, for serious surgical diseases, 
are still very limited; much more ought to be done than is 
done. They have but one endowed bed in the woman’s 
ward ; but ought to have many more, for many patients are 
not even able to pay the small sum necessary for their 
board, which is fixed at a nominal price. The directors re- 
peat their urgent desire to endow every bed in their hos- 
pital, so that none but actually poor people may be treated 
here. It may be convenient for people with limited means 
to be treated in a hospital, but the most deserving class 
are really those who have nothing, who can not even pay 
the cost of feeding them, who are literally in the highways 
and hedges of life. 

The directors find their buildings so inadequate for their 
rapidly increasing work, that if sufficient encouragement 
be given, they intend to greatly improve and enlarge their 
facilities at a very early date, and they earnestly appeal to 
the citizens of New York for aid to carry on their hospital 
in a proper manner. 

The medical officers of this institution have been selected 
from the very front rank of the profession and have the 
fullest confidence of the community. , 


THE MEDITERRANEAN SHORES OF AMERICA: or, The Cli- 
matic, Physical and Meteorological Conditions of 
Southern California. By P. C. Remondino, M. D., 
Member of the American Medical Association, of the 
American Public Health Association, of the State Board 
of Health of California; Vice-President of the Cali- 
fornia State Medical Society, and of the Southern Cali- 
fornia Medical Society. Illustrated with Forty-five 
Engravings and Two Double-page Maps. In one hand- 
some, Royal Octavo Volume, 176 pages. Extra Cloth, 
price, $1.25, net; cheaper edition, Bound in Paper, 
price, 75 cents, net. Philadelphia: The F. A. Davis Co., 
Publishers, 1,231 Filbert Street. 


This is the first of a series of publications proposed by 
the F. A. Davis Co. on the ‘‘ Therapeutics of Climate.” 
The author classifies the climate of Southern California 
under six distinct heads: 

1, A purely insular climate. 

2. The peninsula climate. 

3. The coast climate. 

4. The joint hill and valley climate 200 to 2,500 feet ele. 
vation. 

5. The mountain climate 2,500 to 9,000 feet elevation. 

6. The desert climate from 600 feet below sea level to 
2,500 feet elevation. 

Of these, the three first are essentially marine climates, 
the fourth is partly marine in its effects and influence, and 
the fifth and sixth are land climates. None of the climates 
can be called humid, as the same dryness and asceptic con- 
dition of the atmosphere prevailsin all ofthem. The great 
variety of climates of Southern California, the author 
thinks, meets almost every condition. A careful descrip- 
tion of every part of Southern California is given from a 
health standpoint, the text illustrated with maps and pict- 
ures of some of the leading health resorts. 





A DICTIONARY OF TREATMENT OR THERAPEUTIC INDEX, IN- 
CLUDING MEDICAL AND SURGICAL THERAPEUTICS. By 
William Whitea, M.D. Revised and Adapted to the 
Pharmacopeeia of the United States. Philadelphia: 
Lea Brothers & Co., 1892. 

The work is entirely one of therapeutics and contains an 
immense amount of valuable information presented in a 
condensed but an intelligent form. The diseases are taken 
up alphabetically, so that the reader can readily find any 
desired subject. Physicians of all schools can find some- 
thing of practical value in the intelligent résumé of treat- 
ment. 

In the treatment of diabetes, the very simple method of 
Sir W. Roberts of ascertaining the amount of sugar ex- 
creted is given in Sir William’s words : ‘‘ About four ounces 
of the saccharine urine are put into a twelve ounce bottle 
and about the size of a small walnut of compressed yeast is 
added to it. The bottle is then covered with a nicked cork 
(which permits the escape of carbonic acid) and set aside 
in a warm place for about twenty-four hours to ferment. 
Beside it is placed a tightly corked four ounce bottle. Two 
or three hours before the specific gravity is taken, both vials 
should be removed to a cool place. The difference between 
the specific gravity of the two vials will give the amount 
of sugar. Thus, if the unfermented urine registers 1,050 
and the fermented sample 1,020, we have thirty grains of 
sugar to the ounce, and the ounces passed during the day, 
multiplied by thirty grains, the total amount of sugar ex- 
creted.” Of course, more delicate analysis will give the 
amount with greater precision, but this is precise enough 
for general work. In the discussion of the various forms 
of fever, the uses of the various antipyretics are intelli- 
gently given. P 


A MANUAL OF DISEASES OF THE NERVOUS SysTEM. By W. 
C. Gowers, M. D., F. R. C. P., F. R. 8. Second Edition, 
Revised and Enlarged. Vol. I.—Diseases of the Nerves 
and Spinal Cord. Philadelphia: P. Blakiston, Son & 
Co., 1892. 

The first edition of Dr. Gowers’ work on nervous diseases 
so fully met the wants of the general profession, by its 
clear yet concise account of those diseases, as to leave but 
little to ask for from the then standard of knowledge of 
the subjects discussed. In the five years since the first 
edition was issued, the advances in the study of nervous 
diseases have been so great as to require not only a thor- 
ough revision of the entire work, increasing the amount of 
matter by 150 pages, but in many cases a re-writing of 
entire subjects. In the revision the author has incor- 
porated the results, not only of his own experience in 
private practice and extensive hospital work, but of the ob- 
servations and investigations of others during:the past 
five years in the line of definite facts, which would con- 
tribute to positive information. The result of the author's 
labors is one of the best works on nervous diseases for the 
general practitioner ever published. 


PRACTICAL MipwiFeRY. A Hand-book of Treatment. By 
Edward Reynolds, M. D., Fellow of the American 
Gynecological Society, of the Obstetric Society of 
Boston, etc. ; Assistant in Obstetrics in Harvard Uni- 
versity; Physician to Out-Patients of the Boston 
Lying-in Hospital, etc., etc. With One Hundred and 
Twenty-one Illustrations. New York: Wm. Wood & 
Co., 1892, pp. 421, 8vo. 

This volume is the result of a Jarge and varied experience 
in the management of the largest obstetrical clinic in this. 
country, and is an attempt to furnish to students and in- 
experienced practitioners a full description of those prac- 
tical details of conduct which are necessary to the manage- 
ment of every case of gestation, labor, or the convalescence 
therefrom. The book is well worthy a place. 
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THE POCKET PHARMACY, WITH THERAPEUTIC INDEX. A 
résumé of the Clinical Applications of Remedies 
Adapted to the Pocket-Case, for the Treatment of 
Emergencies and Acute Diseases. By John Aulde, 
M. D., Member of the American Medical Association, 
of the Medical Society of the State of Pennsylvania, of 
the Philadelphia County Medical Society, etc. New 
York: D. Appleton & Co., 1892, 204 pp., 12mo. 


This small brochure is an attempt to popularize the use 
of the pocket-case, and is in the nature of a plea for small 
doses, to be administered in accordance with physiological 
deductions, in other words, provings upon the healthy. It 
is a beginning in the right direction, and probably is all 
that can be assimilated at first, by those for whom it is in- 
tended. We hope that the author will go on with this 
work and teach his fellows how to individualize medicines, 
so that polypharmacy may become the exception rather 
than the rule. 

We congratulate the author on the start he has made, 
and we hope he may receive sufficient encouragement to 
induce him to continue his labors. Messrs. Wyeth & 
Brother will surely do their part of the work satisfactorily. 
We commend the book to our friends who are seeking 
more light in the administration of small doses. 


A PRACTICAL MANUAL OF DISEASES OF THE SKIN. By 
George H. Rohe, M. D., Professor of Materia Medica, 
Therapeutics and Hygiene, and formerly Professor of 
Dermatology in the College of Physicians and Sur- 
geons, Baltimore, etc., etc. Assisted by J. Williams 
Lord, A. B., M. D., Lecturer on Dermatology and Band- 
aging in the College of Physicians and Surgeons; As- 
sistant Physician to the Skin Department in the Dis- 
pensary of Johns Hopkins Hospital. No. 13 in t 
Physicians’ and Students’ Reudy- Reference Series. 
In one neat 12mo volume, 303 pages. Extra Cloth, 
price, $1.25, net. Philadelphia: The F. A. Davis Co., 
Publishers, 1231 Filbert Street. 


First Lines In Mipwirery. A Guide to the Attendance 
on Natural Labor for Medical Students and Midwifes. 
By Ernest Herman. Philadelphia: Lea Brothers & 
Co., Publishers. 


This little manual is admirably adapted for the purpose 
for which it has been prepared and contains, in a compact 
form, just the information needed for the student and the 
trained nurse. 


A MANUAL oF AvTopsigs. Designed for the Use of Hos- 
pitals for the Insane and other Public Institutions. By 
I, W. Blackburn, M. D., Pathologist to the Government 
Hospital for the Insane, Washington, D.C. Illustrated. 
Philadelphia: P. Blakiston, Son & Co., 1892, 84 pp., 


12mo. 


The Century has taken up the campaign for good roads. 
The April number contains a suggestive article on “ Our 
Common Roads,” by Isaac B. Potter, editor of ‘Good 
Roads” and a practical engineer. 

The author points out the enormous loss to this country 
through the present general condition of American roads, 
a loss which falls not only upon the farmer, but upon city 
people as well, who are compelled to pay unnecessary 
prices for having produce brought to them. An American 
consul in France reports that the road system of that 
country (the most perfect system in the world) “‘ has been 
of greater value to the country as a means of raising the 
value of lands than have the railways.” In France every 
market-cart, with its broad tire, is a road-maker. 

Mr. Potter’s article is fullof practical suggestions for the 
betterment of American roads, and it is fully illustrated. 





Mrs. Gladstone’s first article in the series of ‘‘ Hints from 
a Mother’s Life,” which she has written for The Ladies’ 
Home Journal, appears in the April number. The Journal 
has a circulation of over 700,000, costs only $1.00 per year, 
and is a most excellent paper for the home. Try it a year. 
Address, 429 Arch Street, Philadelphia. 


Dr. Stowell, the former able editor of the Microscope, has 
commenced the publication of the National Medical Review, 
in Washington. The new journal is something in medicine 
like the review of reviews in general literature, giving the 
cream of the best articles in journalism. 


CORRESPONDENCE. 


TO MEDIOAL OYQLERS! 


The American Institute of Homceopathy meets at Wash- 
ington, D. C., June 13, 1892. 

Bring your wheel and enjoy a few days pleasure in “the 
paradise of cyclers,” with its asphalt streets and many ob- 
jects of interest. 

Many short runs can be made to adjacent points, such as 
Fort Meyer, Arlington, Soldiers’ Home, Brightwood, etc., 
and even longer runs, by those so inclined, to Harper's 
Ferry, or Frederick, or Baltimore. 

Bring yonr suit, lantern and chain or safety lock. 

Snatch a few days from professional cares for the improve- 
ment of your body and mind. 

Free transportation of bicycles is furnished over the 
Baltimore and Ohio and other railroads entering Wash- 
ington. 

If you will go, direct a postal card to that effect to 
T. H. CARMICHAEL, M. D., 
4830 Main Street, Germantown, Phila. 











SUB-RETREATS FOR THE INSANE. 


To the Editors of the NEw YORK MEvICAL TIMEs: 

It seems as if, in the last Annual Report of the Middletown 
Hospital for the Insane, “‘ our Talcott” had struck the key- 
note of the “future Psycopathic Hospital for the Insane.” 
In his most admirable suggestion of the establishment, in 
connection with the different insane hospitals of our State, 
of sub-retreats, wherein their patients (and their officers 
and employees as well) could obtain the immense curative 
advantages of change of scene, variety of surroundings and 
variation of atmospheric pressures, he has placed the cap- 
stone upon his previous admirably broad and well-founded 
views of ‘‘hospitalization.” If Superintendent Talcott 
were never heard of again in our State, as connected with 
the care and treatment of the insane, this one suggestion 
would suffice to hand down his name to posterity. 

It reflects his big heart, his active brain, his practical 
common sense. It isa great step in advance. Not that 
we shall immediately see it realized—reforms don’t move 
with such velocity, but it will ultimately be realized ; and, 
I hope, will be first put into practice in the Empire State. 
It is an expensive idea, but, in view of all the circumstances 
it will not, in actual practice, be found to be unduly expen- 
sive. It contains the opportunity of cure for so many hun- 
dreds of cases, and, as the years roll on, of so many thou- 
sands, to whom the present system of asylum management 
offers no such hope or charm. 

It offers, also, the practical training for so many medical 
men and attendants, and the consequent enlarging of pro- 
fessional and public knowledge, and experience in the care 
of the insane, that its value as an education can not be 
overlooked. And I think, that those who come after us, 
will even see the ‘‘ sub-retreat”’ idea carried into effect in 
connection with ordinary general hospitals. Why not? 
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It disposes, also, in a great measure, of the problem of 
**county asylums,” by utilizing them for the purposes of 
these sub-retreats. 

You, indeed, need make no apology, Messrs. Editors, for 
quoting so fully from Dr. Talcott’s report, in the pages of 
your February issue; we only wish that every physician, 
and every legislator, and every county official in the State, 
were compelled to “ read, study and inwardly digest” that 
report. Yours truly, 

Hill View, N. Y. Henry R. Stizes, M. D. 


RELIEF OF TRUSS PRESSURE. 


Owing to the unfortunate fact that a large percentage 
of humanity is condemned to wear a truss, any suggestion 
which may tend to relieve it of its more or less unavoid- 
able discomforts seems worthy of consideration. 

Even the veteran fruss-wearer will usually find his 
comfort much increased by adopting the following simple 
plan: 

Take a piece of shoemaker’s webbing sufficiently long to 
reach round the hips and lap two inches, cut off another 
piece of same length and sew the edges of the two pieces 
together and line them with surgeon’s lint. Sew to the 
belt thus formed, at convenient intervals, four button- 
loops to keep the truss in its place on the belt. 

An extra piece may be attached to come between the 
truss-pad and the skin. A perineal strap can be used, if 
needed, xnd the belt fastened by a strong safety-pin. It 
will be found that this belt, with its absorbent lining, pre- 
vents the chafing and scalding of the skin, while greatly 
relieving the patient from the irksome pressure which 
more or less attends the wearing of the best-fitting truss. 

Each patient should, of course, be provided with two of 
these belts, so as to change as often as necessary. 

This belt also does well in cases of varicocele, and affords 
a much firmer and more comfortable support for the band- 
age (to which it may be easily buttoned) than the flimsy 
article for this purpose usually sold in the shops. I have 
know such a bandage, by its firm and equitable pressure, 
to reduce the size of the varicocele one-half during the 
first year of trial, and to relieve all sense of discomfort as 
soon as applied. The opening for the penis should be 
smoothly lined with Canton flannel, and in case of redund- 
ant scrotal integument, a part of the redundant skin should 
be drawn through the opening along with the penis. 

This method of treating varicocele will be found espe- 
cially useful in persons who will not consent toan attempt 
at a radical cure. W. F. Morgan, M. D. 

Leavenworth, Kan., March 22, 1892. 


OBITUARY. 


Dr. D. Hayes AGNEW, dean of the medical department 
of the University of Pennsylvania, and one of the best 
known surgeons of this country, died at his home in Phila- 
delphia on March 22d, of a complication of diseases, at 
the age of 75 years. Dr. Agnew. was one of the most 
brilliant surgeons and popular men in the profession. He 
was always a reserved, dignified gentleman, of exquisite 
tastes, sound culture, excellent physique, and devoted 
heart and soul to his profession, in which he was most 
active for half a century. Dr. Agnew was noted for being 
thoroughly practical, and this quality characterized all his 
work—as an operator, as a teacher, and as a writer. To 
his other qualities was added great modesty and a high 
sense of professional duty, and he was as highly regarded 
in his private life as he was professionally. His work as 
a surgeon and asa writer are too well known to the pro- 
fession to require recapitulation here, and we will simply 
add that a great and good man, a most eminent surgeon, 
has gone to his reward, May peace go with him. 














TRANSLATIONS, GLEANINGS, ETC. 
Ineb: (Quarterly Journat of Inebriety).—In most 


cases inebriety is a self-limited disease. The drink symp- 
tom dies out naturally or concentrates in some other form 
of morbid impulse. Any remedies or means used at the 
time of change will be credited as curative. The cessation 
of the drink impulse is not followed by full restoration, 
yet the impression prevails that total abstinence is a sign 
of cure always. Many pronounced paranoiacs and dis- 
eased persons who have abstained from alcohol are posing 
as examples of cure from this or that means or remedy— 
persons in whom the drink impulse has died away natur- 
ally, no matter what remedy may be used. This is evident 
in the common class of those who sign the pledge, or pro- 
fess conversion, many times only to relapse after each 
occasion. Finally, in apparently the same circumstances, 
they go through the same formula, and the drink impulse 
disappears forever. 

The real facts are that some organic brain change takes 
place, the desire for alcohol ends. Other morbid symp- 
toms may come on, but this disease has subsided or taken 
on new forms. The bark remedy, the mind cure, hypno- 
tism, or any of the so-called specifics, that are followed by 
a cessation of a drink impulse, are all examples of this 
change. Physicians of asylums recognize this, and direct 
all their efforts to build up and bring the patient back to a 
normal physiological life, in expectation of the final cessa- 
tion of the drink symptom and restoration of the organic 
processes. This result may come on at any time, and the 
object of all treatment is to encourage this, and remove 
the conditions which seem to provoke the drink symptom. 

Drugs or restraint which holds the drink symptom in 
abeyance are never curative, and when followed by a sub- 
sidence of this impulse, it is an accidental conjunction of 
the natura] dying away or change of brain function and 
growth. When such change occurs, after long treatment 
in the best physiological and hygienic conditions, it is 
reasonable to suppose that these means have contributed 
more or less to this end. But when this subsidence fol- 
lows in conditions opposed to this, and from means inad- 
equate to change or alter organic action, clearly some 
other forces are at work. 

The self-limitation of inebriety, and the natural history 
and progress of the disease, are yet to be written. 


The Favorable Time for Imp salen, and the Vital- 
ity of the Spermatozoa,—Prof. Bosse (Archiv. Obstet. 
Gyn.) has made some interesting studies on these points, 
about which considerable differences of opinion have pre- 
vailed among authorities.. His methods, which should be 
studied in the original, were apparently conducted with 
the most scrupulous care, and the results he arrived at 
were as follows: 

1. Of eight cases where the semen was deposited in the 
vagina before the menstruation and examined for after- 
wards, in four no spermatozoa were found; in three they 
were found alive; in one dead. 

2. Of twelve cases where the semen was deposited after 
the menstrual period, in four no spermatozoa were found ; 
in eight they were found living at from three to seventeen 
days subsequently. These investigations justify the au- 
thor in concluding that the favorable time for impregna- 
tion is immediately after the catamenia, that the sperma- 
tozoa may retain their vitality for at least seventeen days 
in the vagina, and even through a menstrual period, and 
that cases of prolonged gestation may be explained by the 
fact that fecundation may have taken place a number of 
days after the last cohabitation. 

While there is great liability to error in investigating so 
delicate a subject as this, yet these observations seem to 
have been very carefully made, and are a valuable contri- 
bution to the subject. 
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“Tin ” for Chronic Uleers of the Leg.—At a 
meeting of the Suffolk County (Mass.) Medical ety, Dr. 
Watson said that there was one principle in the treatment 
of chronic ulcers of the leg which he thought hastened 
the healing process materially. The analogy was seen in 
the freezing of a sheet of water. If the water were 
smooth, the skimming of its surface with ice went on 
more rapidly than if it were thrown into an uneven sur- 
face by the wind. In the same way, if the surface of the 
ulcer were made flat and sniooth, the epithelium would 
extend across it more rapidly than if, like the rough water, 
its surface were occupied by granulations, and the open 
surface were above or below the level of the surrounding 
skin, as in the exuberant or indolent ulcer respectively. It 
had, therefore, been his practice in such cases as required 
it, to secure this condition by the application of a shield 
of sheet-tin on top of the ulcer to bring the surface even 
with the surrounding tissues. The dressing was known at 
the City Hospital as the ‘“‘tin dressing,” and its method 
of application was as follows: The ulcer and surrounding sur- 
face were soaked in corrosive sublimate, 1 part to 4,000, and 
thoroughly cleaned; a bit of protective was then placed upon 
the surface of the ulcer, covering a little more surface 
than the ulcer actually occupied; protective, or some sub- 
stance having a perfectly smooth surface, was used, in 
order that the new epithelium, which shot in from the 
edges over night, so to speak, should not be pulled off by 
adhering, as it did to cheese-cloth, or compress, or any- 
thing having a meshwork-woven surface. The tin, made 
to fit the surface on which it was to lie, is then placed on 
the protective, and the whole, as well as the surrounding 
tissues, covered with a dry corrosive sublimate gauze 
dressing, which was held in place by an evenly-applied 
bandage extending from toes to knee. 

Ulcers which had been lagging for days beforehand 
would often take a rapid start under this dressing. 


Cocaine Antidotes.—S. Mitchell (Medical Record) has 
found that .while ammonia, digitalis and brandy will re- 
lieve the milder toxic manifestations of cocaine poisoning, 
they signally fail when these symptoms are superseded by 
severe precordial pain, weak and rapid pulse, sighing res- 
piration, borborygmus and belching of wind, muscular 
rigidity, and, later, paralysis of the whole body, except 
the brain, which is unnaturally active. In such a case he 
used a large teacupful of clear coffee, and has found it 
equally efficacious on subsequent occasions. It can be ad- 
ministered cold or hot. He makes no mention of amyl 
nitrite. 

I. Gluck (Ibid) advocates dissolving the cocaine in a 
three per cent. solution of phenol. This, he claims, pre- 
vents the toxic effects of the former drug and renders the 
solution stable; as is well known, such solutions otherwise 
lose their anesthetic effects after twenty-four hours. Phe- 
nol, besides, has a certain anesthetic power of its own, 
forms a superficial eschar, which prevents absorption of 
the cocaine, destroys bacteria, fungi, etc., prevents decom- 
position in the solution, renders it aseptic, and wards off 
reactive congestion. 


Cocaine Anesthesia in Major Surgical Operations.— 
In an article in the Tatornationat Journal if doreore for 
October, 1889, Professor Wyeth called attention to the 
manifold advantages of cocaine anesthesia in alarge num- 
ber of surgical operations, and demonstrated conclusively 
that when the drug was employed in proper dose and the 
injections properly made, no danger need be apprehended 
from its use. Indeed, a study of the literature of cocaine 
poisoning reveals either that, in many of the cases re- 
ported, the limits of safety as to dosage were greatly ex- 
ceeded, or that effects were ascribed to the drug which 
all actually the results of the operative procedure prac- 

iced. 





In a recent paper on the subject, Dr. Albers makes a plea 
for the employment of cocaine anesthesia in operations of 
major importance. He states that the injection of a five 
per cent. solution of cocaine is an excellent means of se- 
curing local anesthesia in operations upon large tumors, 
if their enucleation does not occupy more than a half or 
three-quarters of an hour. Solutions of a greater strength 
than five per cent. are not necessary if the drug is injected 
gradually; and, according to Dr. Albers, the anesthesia 
thus induced is superior to that resulting from the admin- 


. istration of chloroform in certain cases in adults, both on 


account of the absence of danger and the greater rapidity 
with which the anesthetic effects may be secured. He 
would, therefore, restrict chloroform anesthesia to opera- 
tions upon children and nervous persons, and to surgical 
procedures of a protracted character. 


Mediastinal Disease.—Dr. E. 8. McKee, of Cincinnati, 
selects from the recent medical literature on the above 
subject the following : ' 

Hare, in his Fothergillian Prize Essay, enters into this 
subject very thoroughly. He gives the records of 134 
cases of mediastinal cancer, 98 of mediastinal sarcoma, 
115 cases of mediastinal abscess, 16 cases of non-suppura- 
tive inflammation, 21 cases of lymphoma of the mediasti- 
num, 7 cases of fibroma of the mediastinum, 6 cases of 
hematoma, 11 dermoid cysts, 8 hydatid cysts, 104 cases of 
various mediastinal diseases. The author makes a brief 
summary of his conclusions, as follows: 

1. Cancer is more frequently found in the mediastinal 
spaces than any other morbid product. 

2. Abscess is the morbid process next in frequency of 
occurrence. 

8. Sarcoma occupies the third position as to frequency 
of occurrence, 

4, Lymphomata and lymphadenomata occupy a fourth 
place, but are much more rare than the others mentioned. 

5. The anterior mediastinum is affected far more fre- 
quently than the other two spaces. 

6. Most mediastinal growths occur in adults. 

7. More males are affected by forms of mediastinal dis- 
ease than females. 

8. Cancer and sarcoma of this space are necessarily 
fatal. 

9. About 40 per cent. of the cases of abscess recover. 

Edwards reports a case of carcinoma of the mediastinum 
in a child, and reviews 67 cases of mediastinal disease pre- 
viously recorded. He finds mediastinal disease in children 
varies from that in adults, in that sarcoma is the most 
frequent morbid process, carcinoma next, and abscess 
third in order. 


Naphthalin and Cataract.—Dr. Kolinski, writing in Von 
Graefe’s Archiv, band XXXV. 2, points out that naphtha- 
lin, which is coming a good deal into use from the power- 
ful effect it seems to have on the micro-organisms existing 
in the intestines in some cases of diarrhoea, possesses also the 
property of producing changes in the nutritive power of 
the blood, thus being liable to set up degeneration of the 
blood vessels. As the eye is one of the most highly vascu- 
lar organs, it is one of the first to show any of the changes 
induced by interference with the nutritive property of the 
blood. Naphthalin is said, first, to cause small extravasa- 
tions in the choroid and in the ciliary body, then ecchy- 
moses and white patches in the retina, and finally cloudi- 
ness in the lens and crystals in the vitreous. 


Diabetes.—A. Page Burwell, M. D., of Washington, re- 
ports a case of diabetes successfully treated with the usual 
diabetic diet and three grains of gallic acid and one grain 
of aqueous extract of opium in capsules three times a day, 
and two grains of cryotine night and morning. 





MISCELLANY. 





[Tam N. Y. Mep. Toms, 





MISCELLANY. 





—A device has recently been invented for promoting 
deep breathing. It consists of a small belt that encircles 
. the chest at the point of its greatest expansion, and a 
take-up mechanism to which the ends of the belt are at- 
tached. The take-up mechanism consists of a coiled 
spring, adapted to tighten the belt at intervals, and a train 
of wheels by which the speed of the spring in taking up 
the belt may be regulated. Upon the exhalation of the 
breath after the full expansion of the lungs, the chest re- 
turns to its natural size in ordinary breathing, thus leaving 
the belt loose. Immediately the take-up mechanism be- 
gins to gather-in the slack of the belt, tightening it until 
its pressure is uncomfortable, compelling another inspira- 
tion, thus lengthening the belt. This lengthening is 
accomplished by the withdrawal of the strap from the 
case, thus lengthening the belt. It is claimed that the 
device induces full breaths at regular intervals, thus nat- 
urally enlarging the lungs and chest. 


—Dr. Paul Gibier, in his report, states of the fifteen hun- 
dred patients he has vaccinated for rabies the fatality has 
been only one per cent. 


—Dr. Blackman has used in extreme dryness of the 
tongue, one-twentieth grain tablets of pilocarpine allowed 
to dissolve on the tongue. 


—Of the entire human race, 500,000,000 are well clothed, 
that is, they wear garments of some kind; 250,000,000 
habitually go naked, and 700,000,000 only cover part of the 
body ; 500,000,000 live in houses, 700,000,000 in huts and 
caves, and 250,000,000 virtually have no shelter. 


—A French statistician, Mennier, estimates the con- 
sumption of gold for purposes of dentistry to amount 
annually in the United States to 1,800 pounds. Mennier 
declares that a century hence American cemeteries will 
contain more gold than now exists in France. 


—A diet of oatmeal and brown bread is said to greatly 
promote the growth of hair on the bald scalp. 


—A chemist of Bordeaux has made a discovery of an 
entirely new process for the preserving of meat in a state 
of perfect freshness. The preserving principle is the 
gaseous product of the distillation of charcoal in a closed 
vessel. Meats thus preserved during three and six months 
present as fresh an appearance as though just killed. 


—In Berlin it is said that many deaths are due to the 
use of antipyrin. 


—The British Medical Journal says that during 1891 the 
people of Padis consumed 21,291 horses, 229 donkeys and 
40 mules—the meat weighing 4,615 tons. It was sold in 
the shops at from 2d. to 10d. per pound. Only one-third 
was sold fresh and undisguised, the rest being made into 
sausages. 


—The Registrar-General of England and Wales says 
that the epidemic influenza of 1890 killed twenty-seven 
thousand people in those countries. 


—The method of raising children in bran was proposed 
by M. Pue at the Société Normande d’ Hygiéne Pratique. 
It consists of a cradle which has the wooden bottom taken 
out, and is then lined with a strong cloth. In this is placed 
sterilized bran to nearly half a yard in depth. A hair pillow 
is used. The baby has only a short flannel shirt on, and is 
naked from thenaveldownward. Itis covered witha woolen 
blanket, and a wool-lined dress is kept to put itin when taken 
up for nursing. It has thus full liberty of movement in all 
its limbs, while its dejections pass at once into the pure 
bran, keeping the child dry and clean even if there is diar- 
rhoea. This method is a cheap one, the bran not costing 
as much as diapers. 





—Dr. McIntosh uses with good effect in gonorrhoea an 
injection of hydrastin combined with zinc oxide and plumb. 
acet. with water. 


—A new fledged graduate advertises that he will pay one 
half the funeral expenses of all he fails to cure. 


—Sparrow eggs, eaten in form of omelettes baked with 
butter and onions, are highly prized by the Arabs as an 
aphrodisiac. Arab physicians warn against daily indul- 
gence in this dish. 


—It is reported that the Servians have a curious custom 
of giving a parting kiss to their deceased friends before 
final burial, and the obseryance of it has caused a serious 
epidemic of diphtheria. The police prefect of Belgrade 
has accordingly issued stringent orders against the custom ; 
prohibiting it for the present, however, only in the cases of 
those persons who have died from that malady. 


—The Dean of the Medical Faculty of Berlin is 98 years 
old, 

—The Town Council of Antwerp has ordered the estab- 
lishment of a public homceopathic dispensary. 


—Bromide of potassium, in doses of rather more than a 
drachm every half hour, is a most effectual remedy in 
cases of poisoning by strychnia. The physiological effects 
of strychnia and bromides upon the anterior columns of 
the spinal cord are directly antagonistic. 


—Mr. Ernest Hart, in a recent address on the subject of 
hypnotism, mentions that in Austria a law has been passed 
for the shoeing of horses under mesmerism. If you stand 
in front of a horse so that it has to look at you fixedly, it 
becomes mesmerized. 


—In the Illinois State Building at the World’s Fair the 
women physicians, pharmacists and dentists will prepare 
an exhibit. 

—The Medical Standard says: Cato has a homeeopathic 
disciple in Dr. W. L. Morgan of St. Louis. Cato proposed 
to treat infantile diseases with cabbage. Dr. Morgan, at 
the late Homceopathic International Congress, reported 
that he had cured ‘‘a sour baby, with offensive stools, 
having the odor of boiled cabbage,” by giving it the juice 
of boiled cabbage. 


Dr. Anders, in the Times and Register, says: Where the 
heart muscle is weak, be the valvular lesion ever so well 
marked, you get very little murmur; sometimes none. On 
the other hand, where you.have a strong cardiac muscle, 
a very slight lesion may give a decided murmur. 


—Chicago Scotchmen have announced their intention to 
commemorate their immortal poet by building the Burns 
Free Hospital. 


—Dr. Anna Epstein, a Russian woman, has been ap- 
pointed the official city physician by the council of Poza- 
revatz, in Servia. She is the first woman elected to sucha 
position in Europe. 

—The statement that spectacles are used for horses, 
strange as it may seem, is perfectly true. The business of 
a well-known firm of opticians, in London, consists largely 
of the manufacture of horse spectacles. The object of 
these spectacles is to promote high stepping. They are 
made of stiff leather, quite inclosing the eyes of the horse, 
and the glasses employed are deep concave, and large in 
size. The effect is to give the ground in front of the horse 
the appearance of being raised; the animal therefore steps 
high, thinking he is going up hill or has to step over an 
obstacle. This system is generally adopted when the ani- 
mal is young, and its effect on his action is said to be re- 
markable. It is found that the cause of shyingis, as a 
rule, is short sight, and it is now suggested that the sight 
of all horses should be tested. By a little artificial assist- 
ance, many valuable hunters which are optically unfit for 
their work can be made as valuable as ever, 














